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PREFACE. 


I  am  very  sensible  of  the  fact  that  I  am 
treading,  in  regard  to  the  subject  of  Disease 
Registration,  in  the  footsteps  of  men  eminent 
in  medicine,  in  logic,  and  in  argument,  and 
that  in  so  doing  my  brief  effort,  in  the 
same  direction  that  they  so  ably  laboured  in, 
may  easily  lay  me  open  to  adverse  criticism. 

But  my  defence  is  a  very  short  and  plain 
one. 

They  were  pioneers  in  a  land,  as  it  were, 
only  partly  known,  and  to  many  even  vision¬ 
ary.  My  simple  venture  is  directed  to  show 
how  poorly  their  efforts  have  resulted  for  the 
national  good,  and  how  incomplete  the  work 
of  the  Legislature  has  been  towards  profiting 
by  their  arguments  and  labours. 

They  were  workers  for  the  development 
and  systematization  of  what  they  succeeded 
in  showing  was  for  the  public  weal,  for  the 
advancement  of  medical  knowledge,  and  for 
the  prevention  of  statistical  waste.  My 
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purpose  is  to  show  how  little  has  been  done 
for  the  furtherance  of  those  endeavours,  and 
how  much  yet  remains  to  be  done  by  the 
Legislature  in  that  direction. 

Just  as  these  pages  were  going  to  press, 
however,  my  attention  was  called  to  a  paper 
by  Dr.  A.  Newsholme,  Medical  Officer  of 
Health  for  Brighton,  in  the  Journal  of  the 
Royal  Statistical  Society  for  March,  1896, 
entitled,  ‘  A  National  System  of  Notification 
and  Registration  of  Sickness.’  Had  I  been 
aware  of  that  contribution,  I  should  possibly 
never  have  committed  my  own  thoughts  on 
the  same  subject  to  paper.  In  many  respects 
we  have  both  proceeded  on  similar  lines  ;  but 
not  entirely  so.  What,  however,  mainly 
induces  me  to  publish  this  little  book  is  that 
it  serves  to  emphasize  the  fact  of  the  subject 
of  Disease  Registration  independently  ex¬ 
ercising  the  minds  of  responsible  Health 
Officers.  To  me,  personally,  the  gratification 
is  no  small  one  to  find  that  my  own  conclu¬ 
sions  coincide  so  closely  with  those  of  a 
statistician  so  eminent,  and  a  Health  Officer 
of  such  high  repute,  as  Dr.  Newsholme. 

North  Bentcliffe,  Eccles, 

January ,  1897. 
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A  REVIEW  OF  THE  ATTEMPTS  MADE  TO  SECURE 
OR  ESTABLISH  PERMANENT  SYSTEMS  OF 
DISEASE  REGISTRATION,  AND  THE  CAUSES 
OF  THEIR  FAILURE. 

Early  opinions— Sir  John  Simon’s  references — Dr.  Rumsey 
— Dr.  Ballard’s  investigation— Sir  B.  W.  Richardson’s 
advocacy — His  scheme — Scheme  of  the  British  Medical 
Association — Dr.  Gavin  Milroy — Scheme  of  the  Metro¬ 
politan  Medical  Officers  of  Health — Manchester  and  Sal¬ 
ford  Sanitary  Association — Aims  of  the  Association — 
Institution  of  its  local  disease  registration — Its  scientific 
usefulness  in  relation  to  public  health — Cessation  of 
disease  returns  after  twenty  years — General  conclusions 
on  the  failure  of  the  foregoing  efforts. 

Among  the  early  leaders  of  sanitary  reform  Early 


in  this  country 
the  of 


xy  present  century, 

of  the  registration  of  disease , 


opinions. 
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in  contradistinction  to  the  registration  of 
mortality ,  was  constantly  kept  in  view,  and 
regarded  as  a  necessary  procedure  for  the 
advancement  of  the  public  health. 

It  was  felt  that  the  knowledge  of  the 
occurrence,  duration  and  behaviour  of  diseases 
— particularly  of  the  zymotic  type — was 
essential  to  the  design  and  elaboration  of 
measures  of  protection  for  the  community. 
And  for  this  purpose,  and  to  achieve  this 
end,  the  registration  of  disease  was  regarded 
as  the  best  and  safest  ground  of  procedure. 
Nevertheless,  great  and  forcible  as  have  been 
the  arguments  in  favour  of  registration  of 
disease  in  this  country  for  nearly  fifty  years, 
the  outcome  is  but  small  and  paltry  in  com¬ 
parison  with  the  immensity  of  the  advan¬ 
tages  which  during  that  time  might  have 
been  gained  therefrom,  or  with  the  magni¬ 
tude  of  the  labours  of  those  who  have  acted 
in  that  direction  within  the  limits  and 
capacities  of  their  several  callings  in  life. 

It  is  not  necessary  to  enter  into  a  detailed 
review  of  the  opinions  of  those  who  early 


WASTED  RECORDS  OF  DISEASE 


13 


claimed  for  registration  of  disease  that  it  was 
fundamentally  important  for  the  proper 
development  of  sanitary  administration,  or  of 
the  arguments  which  they  put  forward  in 
support  of  them.  But  a  brief  reference  to 
some  of  those  opinions  and  arguments  will 
be  of  advantage. 

Following  up  his  terse  complaint  that 
‘  diphtheria  had  been  prevalent  in  parts  of 
England  for  two  years  before  there  was  any 
public  knowledge  of  the  fact,’*  Sir  John 
Simon  is  to  be  found  nine  years  later  plead¬ 
ing  for  a  knowledge  of  sickness  to  be  made 
available  in  the  interests  of  public  healthf  : 
‘  With  regard  to  the  knowledge  which  ought 
to  be  had  concerning  the  sickness  of  the 
population,  I  think  that,  greatly  for  im¬ 
mediate  purposes  of  medical  science  and 
health-administration,  and  in  an  even  higher 
degree  for  common  purposes  of  public 
economy,  certain  broad  information  ought 

*  Second  Report  of  the  Medical  Officer  of  the  Privy 
Council,  1859,  p.  162. 

t  Eleventh  Report  of  the  Medical  Officer  of  the  Privy 
Council,  1868,  pp.  30,  31. 


Sir  John 
Simon. 
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periodically  to  be  given  as  to  the  quantities 
and  kinds  of  sickness  treated  by  the  several 
destitution  -  authorities  and  by  the  several 
medical  charities  of  the  country.  As  regards 
the  former,  it  would  seem  desirable  that  at 
fixed  intervals  (say  quarterly)  each  destitu¬ 
tion-authority  should  state  in  a  fixed  tabular 
form,  for  each  of  its  medical  relief  districts, 
what  numbers  of  cases  of  disease  generally, 
and  of  a  few  of  the  more  important  epidemic 
diseases  individually,  had  been  remaining 
under  treatment  at  the  commencement  of 
the  period ;  and  what  numbers  had  been 
remaining  at  the  end  ;  and  what  numbers 
of  new  cases  had  come  under  treatment 
during  the  period ;  and  what  number  of 
deaths  had  occurred  among  new  cases  and 
old  cases  respectively.  And  as  regards 
medical  charities,  I  venture  to  suggest  that, 
in  the  rightly  understood  interests  of  their 
subscribers,  no  less  than  for  other  ends  to 
which  I  have  referred,  a  system  of  uniform 
registration,  and  an  uniform  contribution  of 
annual  returns,  ought  to  be  claimable  from 
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them  by  the  central  authority,  in  reference 
to  the  sexes,  ages,  numbers,  and  kinds  of 
cases  treated  by  them  respectively,  and  to 
the  duration  and  results  of  treatment.’ 

These  few  lines  also  aptly  represent  in Dr*  Rum~ 

J  A  sey. 

summary  form  the  suggestions  of  the  late 
Dr.  Rumsey  in  the  many  papers  which  he 
wrote,  and  addresses  which  he  delivered,  for 
an  improved  system  of  registration  in  this 
country.  He  urged,  as  others  urged,  that 
the  mere  registration  of  mortality  was  an 
insufficient  procedure.  No  one  can  com¬ 
petently  infer  what  the  sanitary  state  of  the 
people  may  be  from  mortality  statistics  only. 

Side  by  side  with  such  figures  there  ought 
also  to  be  a  figurative  account  ‘  of  the 
number  and  duration  of  the  attacks  which 
shorten  the  effective  lifetime  of  the  popula¬ 
tion.’* 

Some  there  may  be  who  regard  such 
opinions  as  mere  academic  refinements,  as 
high-flown  and  impracticable  ;  but  the 

*  ‘  Essays  and  Papers  on  Some  Fallacies  of  Statistics,’  by 
Henry  W.  Rumsey,  M.D.,  F.R.S.,  1875,  p.  5. 
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quotation  which  has  been  made  from  Sir 
John  Simon’s  report  can  hardly  be  regarded 
in  such  light,  seeing  that  there  almost  im¬ 
mediately  followed,  in  the  Appendix  to  his 
Report,  a  most  comprehensive  and  able 
Dr  Bai-  monograph  by  Dr.  Edward  Ballard,  then 
Medical  Officer  of  Health  for  Islington,  on 
the  £  Results  of  an  Analysis  of  Records  of 
Sickness  kept  in  Islington  during  the  twelve 
years  1857  to  1868,  inclusive.’* 

Dr.  Ballard’s  investigation  was  based  on 
sickness  ‘  records  of  the  parochial  workhouse, 
and  the  infant  poor-house,  together  with 
those  kept  by  eight  medical  officers  attend¬ 
ing  sick  paupers  out  of  doors,  and  at  the 
Holloway  Dispensary.  In  1860  the  Isling¬ 
ton  Dispensary  began  to  keep  a  record  of 
their  new  cases  of  sickness,  and  from  that 
year  forward  this  institution  is  included  in 
the  diagrams.’  It  is  impossible  to  speak  too 
highly  of  the  manner  in  which  Dr.  Ballard 
dealt  with  the  facts  of  sickness  obtainable 

*  Eleventh  Report  of  the  Medical  Officer  of  the  Privy 
Council,  1868,  pp.  37-77. 
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from  the  sources  indicated  ;  but  they  cannot 
now  be  referred  to  in  detail.  It  is  sufficient 
for  the  purpose  to  note  the  conclusions  which 
he  arrived  at  in  connection  with  the  subject 
now  in  hand.  He  expressed  himself  as 
‘  aware  of  but  very  few  places  in  which  a 
regular  registration  of  sickness  among  the 
poor  has  been  attempted,  and  of  no  place 
where  it  has  been  steadily  carried  on  for  so 
many  as  twelve  years,  except  in  Islington. 
But  I  think  I  have  indicated  the  important 
scientific  results  which  would  follow  were  a 
national  registration  of  sickness  established. 
I  can  testify  from  experience  how  small  the 
amount  of  labour  would  be  in  effecting  such 
a  registration  in  each  district  of  the  kingdom. 
At  the  present  time  there  exist  everywhere 
abundant  materials  in  the  books  kept  by 
Poor  Law  medical  officers,  and  at  the  various 
public  institutions  for  the  relief  of  sickness, 
but  they  are  unused  because  it  is  nobody’s 
business  to  collect  them  together.  Were 
this  done,  it  would  be  possible  to  distinguish 
between  the  liability  of  different  districts  to 
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Sir  B.  W. 
Richard¬ 
son’s  advo¬ 
cacy  and 
scheme. 


diseases  of  certain  kinds,  and  the  differ¬ 
ence  in  fatality  which  attends  them  in 
different  places.  This  is  a  matter  of  no  small 
moment,  since  the  causes  which  occasion 
greater  or  less  liability  to  suffer  from  a 
malady  may  be  very  different  from  those 
which  render  attacks  more  or  less  fatal/ 

But  Sir  John  Simon  and  Dr.  Bumsey  were 
not  the  only  prominent  pleaders,  in  these 
earlier  days,  for  the  registration  of  disease, 
nor  was  Dr.  Ballard  the  only  scientist 
endeavouring  to  show  the  usefulness  or 
the  practicability  of  investigating  such 
records. 

So  far  back  as  1854  the  late  Sir  Benjamin 
Ward  Bichardson  placed  the  details  of  a 
scheme  of  disease  registration  before  the 
members  of  the  Epidemiological  Society  of 
London.  He  was  not,  however,  content 
with  his  merely  theoretical  advocacy.  He 
gave  it  practical  form,  and  the  circumstances 
and  results  of  his  efforts,  incomplete  as  they 
were  in  many  ways,  still  stand  as  protests 
against  the  apathy  of  the  Legislature  in  the 
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matter.  In  January,  1858,  Dr.  Richardson 
again  returned  to  the  charge  in  the  Quarterly 
Journal  of  Public  Health  and  Sanitary 
Review  *  of  which  he  was  the  editor.  But, 
in  doing  so,  he  was  in  the  exceptionally 
strong  position  of  being  able  to  point  to  the 
results  of  his  own  efforts  in  this  direction. 
He  pointed  to  the  commencement  and 
conduct  of  that  series  of  compiled  ‘  Local 
Reports  of  Epidemic  and  Endemic  Diseases  ’ 
which,  with  the  assistance  of  some  few 
zealous  observers  in  different  parts  of  the 
country,  he  had  succeeded  in  establishing  in 
the  year  1855  for  the  journal  he  edited.  Dr. 
Richardson’s  spirited  effort  did  not  embrace 
a  registration  of  all  diseases  in  the  districts 
from  which  he  received  returns.  He  aimed 
rather  at  obtaining  information  with  regard 
to  epidemic  visitations.  Thus,  in  his  wise 
discrimination,  he  sought  for  records  of  the 
occurrence  and  duration  and,  as  far  as  was 
possible,  of  the  extent  of  disease  operations, 
confining  the  records  mainly  to  scarlet-fever, 

*  Vol.  iii.,  pp.  817-326. 
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measles,  small-pox,  whooping-cough,  croup, 
catarrh,  influenza,  erysipelas,  ague,  remittent 
fever,  diarrhoea,  dysentery,  typhus,  diph¬ 
theria,  puerperal  fever,  typhoid  fever,  vari¬ 
cella,  and  gastric  fever.  Concurrently  with 
these  returns,  he  was  also  furnished  by  his 
excellent  local  co-workers  with  ‘  Additional 
Observations  ’  of  meteorological  and  other 
data,  in  many  instances  of  the  greatest 
interest. 

Had  these  returns  been  continued  until 
the  present  time,  and  periodically  carefully 
arranged  and  summarized,  there  would  have 
been  to-day  a  considerable  addition  to  our 
knowledge  of,  at  any  rate,  some  of  the 
diseases  about  which  observations  were 
made,  and  particularly  in  respect  of  their 
chronological  sequences.  But  these  returns 
came  to  an  end  in  1858,  and  the  reason  for 
their  abandonment  was  somewhat  patheti¬ 
cally  announced  in  an  address  on  the  Regis¬ 
tration  of  Disease  delivered  by  Dr.  Richardson 
before  the  Social  Science  Association  in  1862  : 
<  I  regret  to  say  that  the  success  which  so 
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completely  followed  the  effort  was  the  im¬ 
mediate  cause  of  its  cessation  ;  for,  in  pro¬ 
portion  as  the  registration  became  more 
effective,  the  expenses  attendant  on  the 
carrying  of  it  out  became  proportionately 
large,  so  that,  after  a  few  years’  struggle  to 
sustain  it,  I  was  compelled  to  relinquish  the 
project  altogether.  I  fear  the  same  fate 
would  attend  any  other  single-handed  effort 
in  the  same  direction,  unless  the  conductor 
had  an  independency,  or  adequate  assistance 
and  encouragement  from  without.’ 

Various  causes,  not  the  least  of  which  was 
the  restrictive  character  of  the  basis  of 
operation,  brought  to  an  untimely  end  two 
well-intentioned  efforts  in  much  the  same 
direction  as  was  attempted  and  sustained 
during  those  four  years  by  Dr.  Richardson. 

First,  there  was  the  special  endeavour,  British 
through  the  medium  of  the  J ournal  of  the  Associa- 
British  Medical  Association ,  to  register  scheme, 
certain  diseases  concomitant  with  meteoro¬ 
logical  observations.  They  were  called 
4  Medico-Meteorological  Observations/  and 
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the  first  that  was  published  was  for  the  week 
ending  October  1,  1853.*  This,  and  suc¬ 
ceeding  weekly  returns,  recorded  for  each 
day  the  barometrical  variations  at  fixed 
hours  ;  the  maximum  and  minimum  tem¬ 
peratures  in  the  shade  and  sun,  and  the 
mean  temperature  ;  the  temperature  of  the 
dew-point ;  the  degree  of  humidity ;  the 
direction  and  force  of  the  wind ;  the  amount 
of  ozone  ;  the  amount  and  class  of  cloud  ;  the 
conditions  as  to  hail,  frost,  snow,  fog,  and 
the  like ;  the  rainfall ;  and,  lastly,  the  con¬ 
current  diseases  and  deaths,  in  each  locality 
where  the  observations  were  taken.  The 
first  places  from  which  these  records  were 
received  were  Grantham,  Bedford,  Uckfield, 
Exeter,  Ryde,  and  Guernsey,  and  in  the 
course  of  time  a  few  more  returns  were 
regularly  received  from  other  places. 

The  merit  of  the  work  accomplished  was 
of  a  very  high  order  ;  but  it  failed  in  several 
respects,  and  the  scheme  died  in  a  very  few 
years.  As  among  the  points  of  weakness 

*  Association  Medical  Journal ,  1853,  p.  891. 
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in  the  scheme,  it  may  be  noted  that  the 
returns  of  disease  were  from  the  private 
practice  of  observant  medical  men.  They 
were  not  records  of  the  large  mass  of  disease 
which  was  attended,  in  the  places  of  obser¬ 
vation,  at  the  public  expense,  either  as  it 
occurred  in  public  hospitals  or  in  connection 
with  the  Poor  Law  administration.  Again, 
the  scope  of  the  disease  records  was  probably 
too  wide  for  such  a  basis.  It  would  have 
been  better  if  they  had  been  restricted,  some¬ 
what  on  Dr.  Richardson’s  plan,  to  epidemic 
diseases.  This  would  have  rendered  the 
returns  rather  more  definite  and  precise  in 
their  nature.  But,  in  any  case,  the  scheme 
was  of  so  scientific  a  character,  and  made  such 
demands  on  the  time  of  private  practitioners, 
that  a  sufficient  number  of  observations  could 
not  be  obtained  in  sufficient  parts  of  the 
country  to  make  the  returns  of  general 
applicability.  Thus,  the  returns  were  too 
local,  special,  and  restricted  in  their  sources, 
and  they  ceased  before  any  definite  results 
could  be  calculated  from  them.  Had  these 
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things  been  otherwise,  a  large  and  useful 
system  of  disease-registration  might  have 
been,  and  even  now  be,  in  operation,  and 
productive  of  the  most  useful  results.* 

It  would  hardly  be  right  to  omit  to  refer 
to  the  motive  power  that  gave  rise  to  this 
commendable  effort  of  the  early  days  of  the 
British  Medical  Association.  The  inspiration 
is  to  be  found  in  the  same  volume  of  the 
Journal  f  in  which  the  first  return  appeared, 
and  it  can  hardly  be  regarded  otherwise  than 
a  pity  that  the  first  idea  was  somewhat  lost 
sight  of  in  the  making  up  of  the  returns. 
It  was  in  the  form  of  a  letter,  entitled 
‘  Proposal  to  render  the  Organization  of 
the  Association  useful  in  the  Study  of 


*  At  a  later  date  the  British  Medical  Association  again 
took  steps  in  behalf  of  disease  registration.  At  the  annual 
meeting  of  the  Association  at  Leamington  in  1865,  a  com¬ 
mittee  was  appointed,  at  the  instance  of  Dr.  Ransome,  to 
encourage  the  cause,  and  advise  as  to  the  best  means  for 
obtaining  the  co-operation  of  the  members  of  the  Association. 
For  some  years  this  committee  annually  reported  the  results 
of  its  operations ;  but  its  efforts  ultimately  shared  the  fate  of 
all  those  others  which  depended  for  their  success  on  merely 
voluntary  co-operation. 

f  Association  Medical  Journal ,  1853,  p.  22. 
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Epidemiology/  penned  by  Dr.  Gavin  Milroy. 
That  letter  is  far  too  long  to  quote  exten¬ 
sively  ;  but  some  of  the  thoughts  in  Dr. 
Milroy’s  mind  at  that  time  may  be  fairly 
indicated  by,  at  any  rate,  one  or  two 
extracts :  ‘It  is  obvious  that,  if  once  a 
system  of  regular  observation  and  record 
were  established  in  different  parts  of  the 
country,  many  points  of  great  interest  would 
stand  a  fair  chance  of  being  more  satis¬ 
factorily  cleared  up  than,  as  far  as  I  know, 
they  have  hitherto  been.  .  .  .  The  exceeding 
value  of  the  Registration  as  carried  out 
during  the  last  fifteen  years  in  England  and 
Wales,  is  recognised  by  everyone  interested 
in  the  advancement  of  medical  science,  and 
in  the  promotion  of  the  public  health  ;  but 
by  itself  it  is  necessarily  an  imperfect  record, 
as  it  forms  but  a  part  of  a  larger  and  more 
comprehensive  scheme  of  inquiry.  Might 
not  the  plan  suggested  above  be  usefully 
supplemental  and  ancillary  to  it,  as  regards 
that  most  important  class  of  diseases  known 
by  the  general  appellation  of  zymotic  V 
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The  second  special  and  combined  enter¬ 
prise  to  secure  a  registration  of  disease, 
which  has  been  referred  to,  was  instituted 
and  conducted  by  the  newly  -  appointed 
Medical  Officers  of  Health  for  the  Metropolis, 
and  comprised  the  compilation  and  publica¬ 
tion  of  a  weekly  register  of  diseases  in  the 
Metropolis. 

It  was  begun  in  April,  1857,  so  that  the 
results  and  difficulties,  wholly  or  in  part,  of 
at  least  two  previous  voluntary  efforts,  which 
have  been  recounted,  were  within  the  ken 
of  those  who  made  this  fresh  venture.  The 
contributions  to  this  system  of  registration 
were  to  be  made  by  medical  officers  of  work- 
houses,  districts,  hospitals,  and  other  like 
establishments  ;  but  they  were  to  be  volun¬ 
tary  contributions.  The  scheme  broke  down 
towards  the  end  of  1858,  within  two  years 
of  its  inception,  from  what  cause  is  not  very 
certain.  But  some  things  that  might  have 
tended  to  wreck  it  are  not  far  to  seek. 
To  begin  with,  there  was  no  compulsion  on 
anybody  to  make  the  returns,  and  London 
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was  too  large  an  area,  with  too  many 
divergent  interests,  to  be  successfully  worked 
on  a  voluntary  system  alone.  The  subject 
was  too  much  in  its  infancy  for  a  recognition 
of  the  merits  of  disease  registration  to  act 
as  a  universal  stimulus  to  the  voluntary 
recorders.  The  adhesion  to  a  uniform  system 
of  returns  from  all  sources  could  neither  be 
insisted  nor  relied  on.  The  body  of  collectors 
was  a  newly- constituted  and  special  group  of 
medical  men  whose  interests  were  not  wholly 
regarded  without  prejudice  by  all  of  those 
who  should  have  acted  as  contributors. 

And,  lastly,  the  returns  that  were  made 
were  frequently  so  irregular  in  point  of  time 
that  the  value  of  the  weekly  registers  was 
correspondingly  damaged,  and  they  were 
rendered  nearly  worthless  as  reliable  records. 

It  is,  therefore,  fair  to  regard  the  failure  of 
the  enterprise  as  due  to  want  of  legal  support 
and  to  defective  organization. 

But  though  these  two  schemes  failed  after  Another 

.  scheme. 

only  short  periods  of  voluntary  effort,  there 
is  on  record  one  scheme  of  a  like  kind  that 
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was  sustained  for  twenty  years  by  public 
opinion  and  by  publicly  subscribed  funds.  It 
is  a  remarkable  instance  of  success  acquired 
by  a  joint  association  of  the  laity  with  the 
medical  profession,  and  is  in  singular  con¬ 
trast  with  the  very  moderate  successes  of 
purely  medical  enterprises. 

The  Manchester  and  Salford  Sanitary 
Association,  as  may  be  gathered  from  its 
first  report,  read  at  the  annual  meeting  of 
the  association  in  the  Manchester  Town  Hall 
on  November  8,  1853,  was  a  representative 
body  of  the  medical  men,  clergy,  and  leading 
inhabitants  of  the  city  of  Manchester  and 
borough  of  Salford.  Its  executive  committee 
stated  plainly  in  that  first  report  that  ‘  The 
principal  aim  of  the  Association  is  to  bring 
to  bear  upon  the  inhabitants  generally  of 
this  district,  and  specially  upon  the  working 
classes,  such  an  amount  of  knowledge  per¬ 
taining  to  Physiological  and  Sanitary  Science 
as  may  induce  an  intelligent  attention  to  the 
ascertained  Laws  of  Health,  and  produce, 
as  the  certain  consequence,  an  intellectual, 
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social,  moral,  and  religious  improvement  of 
the  masses  of  the  people.’  The  Association  is 
still  engaged  in  the  active  prosecution  of  these 
laudable  intentions.  It  began  with  district 
house-to-house  visitation,  the  publication  of 
tracts,  the  delivery  of  popular  lectures,  class 
instruction  to  teachers  of  day-schools  and 
city  missionaries,  and  local  investigations  as 
to  nuisance  prevalence  and  causes  of  ill¬ 
ness.  This  useful  work  was  carried  on  for 
some  years,  when  the  Association  decided 
to  abolish  the  house-to-house  visitation,  for 
which  the  district  committees  had  been 
established  in  the  first  instance.  The  ground 
for  taking  this  course  was  stated  to  be  that 
‘  it  was  seldom  found  that  insanitary  condi¬ 
tions  of  the  districts  could  be  referred  to 
want  of  attention  or  diligence  on  the  part 
of  the  municipal  bodies  of  either  Manchester 
or  Salford.’  Possibly  this  happy  circum¬ 
stance  was  in  part  due  to  the  earlier  energies 
of  the  Association.  However  that  might 
have  been,  the  Association  still  regarded  it 
as  part  of  its  self-imposed  duties  to  keep  a 
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watch  on  the  relative  sanitary  conditions  of 
the  several  districts,  and  for  this  purpose 
it  decided  on  establishing  a  system  which 
should  give  to  its  observations  a  degree  of 
accuracy  superior  to  what  they  previously 
possessed.  The  district  committees  were  still 
to  have  a  special  regard  for  their  several 
districts  ;  but  instead  of  the  Association  re¬ 
lying  merely  on  the  reports  of  these  com¬ 
mittees,  it  was  decided,  in  1860,  to  institute 
‘  a  system  of  weekly  returns  of  diseases  and 
deaths  occurring  in  the  city  and  adjacent 
borough,  if  the  information  could  be  obtained 
from  the  district  Medical  Officers  of  the 
Board  of  Guardians,  and  from  the  Registrars 
of  Births  and  Deaths.  It  was  thought  that 
the  records  of  disease,  and  remarks  from  the 
former  gentlemen  as  to  the  health  of  their 
respective  districts,  would  prove  extremely 
valuable.’  The  belief  was  further  expressed 
that  ‘  these  returns  will  also  afford  a  means 
of  comparing  the  relative  unhealthiness  of 
the  several  districts  of  Manchester  and  Sal¬ 
ford,  and  will  thus  serve  to  direct  sanitary 
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and  benevolent  exertions ;  they  will  give 
plain  and  timely  warning  of  the  rise  and 
progress  of  the  various  epidemics  of  fever, 
cholera,  etc.,  so  that  preventive  measures 
ma}^  be  applied  at  their  outset,  when  most 
likely  to  be  effective.  They  will  prove  a 
most  valuable  series  of  Medical  Statistics, 
from  which  conclusions  may  be  drawn  re¬ 
specting  the  causes  of  disease,  the  laws  of 
epidemics,  and  their  relation  to  atmospheric 
changes,  to  seasons  of  plenty  and  scarcity, 
and  many  other  interesting  questions  of 
Medical  Science.’  These  expectations  were 
not  ultimately  falsified.  The  weekly  returns 
were  first  published  as  for  the  week  ending 
Saturday,  August  4,  1860,  and  were  de¬ 
scribed  as  representing  ‘  New  Cases  of 
Disease  coming  under  treatment  in  Pauper, 
Charitable,  and  Public  Institutions  of  Man¬ 
chester  and  adjoining  Districts.’  The  adjoin¬ 
ing  districts  were  Salford,  Hulme,  Chorlton, 
aud  Ardwick,  and  the  total  combined  popula¬ 
tion  over  which  the  observations  extended 
was  about  390,000.  The  information  as  to 
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the  new  cases  of  disease  was  voluntarily 
furnished  to  the  Association  with,  for  many 
years,  the  greatest  regularity.  The  returns 
also  furnished  information  in  respect  of  con¬ 
current  meteorological  observations,  and  were 
regularly  made  up  and  published  locally  for 
a  period  of  twenty  years. 

To  these  weekly  returns,  quarterly  and 
annual  reports  for  the  purpose  of  sum¬ 
marizing  the  information  received  were  sub¬ 
sequently  added.  Many  of  them  were  of 
great  interest,  and  were  drawn  up  by  very 
able  medical  men.*  A  single  example  of 
the  most  ordinary  value  of  this  system  of 
disease  registration  may  be  quoted  from  the 
annual  report  of  the  Association  for  1870  : 

‘  The  health  of  Manchester  and  Salford 
during  1870,  as  shown  by  the  disease  and 
death  returns  of  the  Association,  has  not 
been  so  satisfactory  as  in  the  preceding  year. 


*  Among  these  were  the  late  Dr.  J.  E.  Morgan,  Professor 
of  Medicine  in  the  Owens  College  of  the  Victoria  University, 
and  Dr.  Ransome,  F.R.S.,  Consulting  Physician  to  the  Man¬ 
chester  Hospital  for  Consumption  and  Diseases  of  the  Throat 
and  Chest. 
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If  there  had  been  no  statistics  of  disease  for 
these  boroughs,  the  state  of  the  public  health 
would  have  been  set  down  as  almost  identical 
in  the  two  years,  for  the  deaths  in  1870  only 
exceeded  in  number  those  for  1869  by  49, 
12,812  being  returned  instead  of  12,763. 
Th  e  mortality  was  low  in  these  two  as 
compared  with  that  of  preceding  years,  for 
of  the  last  seven,  1864  had  the  lowest 
mortality,  next  in  order  came  1869  and 
1870,  then  follow,  seriatim,  1867,  1866, 
1865,  and,  lastly,  1868,  which  had  the 
highest  rate,  the  number  of  deaths  exceeding 
those  for  1864  by  2,192,  and  those  for  1870 
by  1,657. 

‘  The  disease  tables,  on  the  other  hand, 
indicate  an  unusual  amount  of  sickness 
among  the  poorer  classes  during  the  last 
twelve  months.  The  number  of  cases  of 
disease  treated  in  public  practice  during  that 
period  was  greater  than  in  any  of  the  last 
five  years,  not  excepting  1868,  which  was  a 
very  unhealthy  year  in  these  districts.  The 
number  for  1870  amounted  to  84,306,  being 

3 


34 


WASTED  RECORDS  OF  DISEASE 


5,912  more  than  in  1869,  and  296  more  than 
in  1868/ 

Many  other  instructive  facts  might  be 
quoted  from  the  Reports  of  the  Association 
in  commendation  of  the  public  spirit  which 
induced  it  to  maintain  this  scheme  of  disease 
registration ;  but  this  one  must  suffice.  It 
serves  to  show  in  a  very  plain  and  simple 
fashion  how  inadequately  a  mere  mortality 
rate  is  able  to  indicate  the  relative  healthi¬ 
ness  of  one  district  with  another,  or  of  one 
district  from  year  to  year.  It  shows  the 
degree  of  importance  attaching  to  a  know¬ 
ledge  of  sickness  prevalence  in  qualification 
of  the  apparent  simplicity  and  accuracy  of 
mortality  statistics,  and  it  also  plainly  indi¬ 
cates  that  the  study  of  public  health  ques¬ 
tions  is  based  on  insufficient  data  if  there  be 
no  registration  of  disease  -  prevalence  con¬ 
currently  with  registration  of  facts  of  deaths. 

Other  uses  to  which  the  registration  of 
diseases  may  be  put  might  be  easily  de¬ 
scribed,  but  the  one  that  has  been  referred 
to  has  been  specially  selected  as  being  most 
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simple,  most  apparent,  and  most  easily 
appreciated.  It  is  an  illustration,  moreover, 
of  a  positive  fact,  and  is  not  a  mere  visionary 
suggestion  of  possible  utility. 

It  is  most  regrettable  that  such  an  admir¬ 
able  system  of  disease  registration  should 
have  come  to  an  end  after  having  been 
sustained  for  so  lengthy  a  period  as  twenty 
years.  But  several  causes  combined  to 
bring  it  to  its  close. 

When  it  was  initiated,  there  were  no 
medical  officers  of  health  to  advise  the  local 
authorities  on  those  measures  which  were 
needed  for  the  improvement  of  the  public 
health.  And,  even  when  they  were  appointed,* 
they  were  far  from  indisposed  to  avail  them¬ 
selves  of  the  advantages  of  an  educational 
influence  of  great  importance  on  local  public 
opinion  in  regard  to  health  questions.  Thus, 
for  a  very  considerable  period,  the  operations 

*  A  Medical  Officer  of  Health  was  appointed  for  Man¬ 
chester  in  186S,  and  for  Salford  also  in  the  same  year.  The 
universal  appointment  of  medical  officers  of  health  in 
England  and  Wales  was  not  required  by  the  Legislature 
until  the  year  1872. 


Cessation 
of  returns. 
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of  the  Association  were  regarded  as  a  helpful 
supplement  to  official  procedure,  and  none 
the  less  because  it  could  constantly  rely  on 
the  voluntary  assistance,  up  to  a  certain 
point,  afforded  it  by  the  public  medical 
officers  of  Poor  Law  districts  and  charitable 
institutions. 

But  with  the  growth  of  time,  of  a  greater 
sense  of  municipal  responsibility,  and  of  a 
public  opinion  in  great  measure  created  and 
fostered  by  the  operations  of  the  Association 
itself,  elements  were  evolved  which  tended 
to  the  destruction  of  the  Associations  own 
method  of  education  by  means  of  public 
returns  of  sickness.  Medical  officers  were 
necessarily  changed  in  part  during  that  period 
of  twenty  years ;  in  1880  there  were  strong 
indications  of  local  determination  to  secure 
municipal  notification  of  infectious  diseases 
and  the  necessity  for  their  continuing  their 
voluntary  contributions  to  a  semi-public  but 
independent  Association  was  less  apparent  to 

*  Manchester  secured  its  notification  in  1881,  and  Salford 
in  1882. 
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the  contributors  of  1880  than  it  had  been 
to  those  of  1860.  Thus,  the  Association  was 
regretfully  forced  to  report  in  January,  1881, 
that  ‘  for  some  time  past  the  difficulty  of 
obtaining  the  weekly  returns  with  prompti¬ 
tude  has  been  very  great,  and  their  chief 
value  as  warnings  of  disease  being  thereby 
in  a  great  measure  lost,  the  committee  have 
been  reluctantly  compelled  to  discontinue 
their  publication.  It  is  much  to  be  regretted 
that  statistics  which  have  been  recorded  by 
the  Association  for  twenty  years  should  have 
to  cease.  The  committee  feel  that  the 
occasion  demands  a  special  recognition  on 
their  part  of  the  disinterested  aid  given  to 
them  by  the  various  contributors — bv  some 
for  many  years.’  Had  there  but  been  at 
that  time  any  legal  enactment  in  force  for 
the  purpose,  those  returns  would  have  been 
continued  to  some  public  authority  down  to 
the  present  day  as  a  matter  of  course,  instead 
of,  as  they  had  been,  as  a  matter  of  grace. 
There  was,  too,  an  undoubted  feeling  that 
the  registration  of  sickness  should  be  con- 
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ducted  on  a  scale  befitting  its  importance  to 
the  nation,  and  not  merely  locally  at  the 
instance  and  the  invitation  of  a  philanthropi- 
cally  disposed  Association,  depending  for  the 
success  of  its  operations  on  voluntarily 
contributed  financial  means  of  support.^ 

Such,  in  brief,  is  a  review  of  the  more 
important  efforts  that  were  made  in  aid  of 
medical  science,  and  to  forward  the  interests 
of  public  health  administration,  by  means  of 
disease  registration.  That  they  should  have 
met  with  such  comparatively  indifferent 
success  is  greatly  to  be  regretted  ;  but  the 
causes  of  their  complete  or  partial  failure  are 
not  difficult  to  discern,  and  were  plainly 
beyond  the  powers  of  their  promoters  to 
control.  In  no  case  was  the  failure  dis¬ 
creditable  to  those  gentlemen.  The  causes 
of  failure  were  undoubtedly  due  to  the 
schemes  depending  on  voluntary  contribu¬ 
tions,  and  on  the  individual  efforts  of  very 

*  Somewhat  similar  registration  schemes  were  instituted 
in  Marylebone,  London  ;  in  Newcastle ;  in  Birmingham ; 
and  in  Preston  ;  they  were  continued  during  varying  periods 
of  years,  but  finally  lapsed  into  disuse  for  much  the  same 
reasons  as  brought  the  series  of  the  Manchester  and  Salford 
Sanitary  Association  to  a  close. 
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few  enlightened  persons  ;  to  the  absence  of 
such  official  support  as  was  necessary  for 
their  sustenance  and  maintenance ;  and  to 
want  o^  organization  on  such  a  scale  as  would 
have  compelled  the  recognition  by  the  Legis¬ 
lature  of  the  national  utility  of  the  enter¬ 
prises. 

Success  has  before  now  been  built  up  on 
the  experience  gained  from  previous  failure, 
and  there  is  no  reason  why  it  should  not  be 
so  in  the  case  of  disease  registration.  There 
is  a  larger  body  of  medical  men  to-day  than 
there  ever  has  been  in  this  country  impressed 
with  the  need  for,  and  the  usefulness  of, 
such  an  aid  to  the  administration  of  public 
health  ;  there  is  greater  activity  discernible 
in  the  processes  of  local  government  through¬ 
out  the  country  than  ever  before  ;  and  there 
is  an  enlightened  public  opinion  which  can 
give  an  impetus  to  the  cause  that  the 
pioneers  of  earlier  days  could  never  rely  on. 
On  all  these  grounds  there  is  the  less  reason 
for  neglecting  to  urge  on  the  Legislature  the 
establishment  of  a  system  of  National  Disease 
Registration. 


LEGISLATIVE  RECOGNITION  OF  THE  NEED  FOR 
DISEASE  REGISTRATION  AND  ITS  SHORT- 


Appoint- 
ment  of 
Medical 
Officers  of 
Health. 


COMINGS. 

Appointment  of  Medical  Officers  of  Health — Their  special 
duties  as  to  observation  of  disease-prevalence — Limited 
value  of  these  observations — Improvement  by  means  of 
local  provincial  adoptions  of  systems  of  infectious  disease 
notification — Tardy  recognition  by  the  Legislature  and 
passage  of  a  General  Notification  Act — Compulsory  in  the 
Metropolis,  voluntary  in  the  provinces — Extent  of  adoption 
in  the  provinces — Use  made  of  returns  of  infectious 
diseases — Local  initiative — Departmental  succession — Re¬ 
gistration  of  general  diseases — Poor  Law  returns — Absence 
of  national  organization. 

The  first  kind  of  positive  recognition  given 
by  any  Government  in  this  country  to  the 
need  for  reliable  registration  of  disease  was 
in  the  compulsory  appointment  of  medical 
officers  of  health.  This  was  in  the  year 
1872.  But  the  observations  of  these  medical 
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officers  of  health  were  not  intended  to  be 
regarded  as  matters  of  merely  local  interest. 
They  were  to  be  contributions  as  to  facts, 
and  were  to  be  transmitted  from  all  parts 
of  the  country  to  a  central  authority.  This 
was  in  accordance  with  the  recommendation 
of  the  Royal  Sanitary  Commissioners  of 
1869-71,  who  urged  that  regular  reports 
should  be  required  of  medical  officers  of 
health.  As  a  matter  of  fact,  these  reports 
are  annual  reports,  and  a  copy  of  each  is  sent 
up  to  the  central  authority — now  the  Local 
Government  Board. 

But  the  Royal  Sanitary  Commissioners 
never  intended  that  these  reports  should  be 
wTasted.  As  has  been  elsewhere  pointed  out, 
in  reference  to  this  subject  of  the  annual 
reports  of  medical  officers  of  health,  the  in¬ 
formation  thus  obtained  was  to  be  used  by 
the  central  authority  for  its  appreciation  by 
scientific  men,  and  also  for  popular  compre¬ 
hension  A  But  this  is  not  done.  The  official 

*  Address  at  Liverpool,  1894,  4  Some  Imperfections  of 
Public  Health  Administration,’  Journal  of  the  Sanitary 
Institute ,  vol.  xv.,  p.  395. 
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copies  of  the  reports  referred  to  are  utilized 
by  the  Local  Government  Board  as  a  basis 
of  action  against  dilatory  or  negligent  local 
sanitary  authorities  ;  but  they  are  not  used  for 
general  information.  Their  ultimate  destiny 
can  only  be  surmised ;  whatever  it  may  be, 
there  is  every  reason  why  both  the  observant 
members  of  the  medical  profession,  and  the 
general  public,  should  have  such  of  the  infor¬ 
mation  contained  in  those  reports,  as  may  be 
valuable  or  useful, rendered  accessible  to  them. 

The  Local  Government  Board  has,  from 
time  to  time,  issued  Memoranda  as  to  the 
preparation  of  the  annual  reports  of  medical 
officers  of  health.  In  doing  so,  the  Board 
has  shown  the  extent  in  which  they  regard 
those  reports  as  important,  and  not  mere 
formal  acknowledgments  of  office.  There  is 
nothing  weak  or  feeble  about  the  instructions 
which  the  Board  gives.  Following  on  the 
instruction  in  the  Order  of  the  Local  Govern¬ 
ment  Board  that  ‘  The  report  shall  also 
contain  tabular  statements  [on  forms  to  be 
supplied  by  Us,  or  to  the  like  effect,]  of  the 
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sickness  and  mortality  within  the  District, 
classified  according  to  diseases,  ages  and 
localities/  the  Memorandum  of  the  Board 
says  that  a  vigilant  Health  Officer,  ‘  report¬ 
ing  on  the  diseases  and  their  causes  within 
the  district,  will  generally  have  some  instruc¬ 
tive  details  to  give,  either  of  conditions 
newly  productive  of  disease,  or  of  matters 
that  have  been  remedied  with  advantage  to 
the  public  health.’  And  again,  ‘  As  regards 
these  statements  of  sickness  and  mortality, 
only  one  other  observation  appears  to  be 
needful — the  District  under  the  superintend¬ 
ence  of  a  Medical  Officer  of  Health  will  often 
contain  several  parts  evidently  differing  in 
their  circumstances,  or  having  very  different 
rates  of  mortality,  either  from  all  causes,  or 
of  mortality  from  some  particular  disease  or 
class  of  diseases.  The  observation  of  these 
differences  can  scarcely  fail  to  lead  to 
valuable  information,  and  it  is  in  view  of 
such  differences  that  the  tabular  statements 
are  required  in  Section  14  to  be  classified 
according  to  localities ,  and  that  provision  for 
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such  a  classification  is  made  in  the  forms 
supplied  for  returns  of  deaths.  In  the 
absence  of  any  ascertained  differences  of  the 
above  sort,  it  will  still  be  desirable  to  classify 
the  deaths  of  the  district  according  to  the 
part  of  the  district  in  which  they  occur  ;  and 
for  this  purpose  any  areas  of  known  popula¬ 
tion  (such  as  parishes,  groups  of  parishes, 
townships  or  wards)  may  be  taken  as  repre¬ 
senting  “  localities  ”  for  the  purposes  of  the 
Order.  Classification  on  this  basis  will  be 
likely  to  lead  to  the  discovery  of  real  differ¬ 
ences  when  the  returns  for  several  years  can 
be  compared  together.  The  same  considera¬ 
tions  apply  to  the  records  of  sickness 
(Table  B).  These  records  should  be  tabu¬ 
lated  for  every  district ;  and  it  will  be  well, 
before  proceeding  to  fill  the  columns  and  the 
blank  spaces,  to  note  carefully  the  headings 
and  footnotes.  These  records  will  have 
particular  interest  for  districts  which  have  a 
system  of  “  notification  ”  and  which  have 
provided  themselves  with  public  means  for 
isolating  cases  of  infectious  sickness.’ 
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These  somewhat  lengthy  quotations  are  v^lue  of 

°  J  1  returns. 

amply  sufficient  to  show  how  very  precise 
and  comprehensive  are  the  demands  of  the 
central  authority  for  authentic  records  of 
disease  incidence  and  distribution  throughout 
the  country,  and  what  an  amount  of  import¬ 
ance  is  attached  to  the  returns  themselves. 

In  respect  of  mortality ,  these  returns,  to 
gether  with  those  made  to  the  Registrar- 
General,  constitute  practically  a  dual  system 
of  death  registration.  But,  in  so  far  as  they 
relate  to  disease  only,  they  form  the  sole 
national  and  official  system  of  disease 
registration  in  operation.  How  small  in 
effect  that  is  may  be  gathered  from  the 
observation  that  the  returns  are  only  made 
in  respect  of  certain  infectious  or  zymotic 
diseases,  not  of  other  classes  of  disease. 

At  one  time  these  returns  as  to  disease 
prevalence  could  only  be  perfunctorily  made, 
and  it  is  specially  to  be  noted  that  they  are 
annual  returns,  not  returns  according  to 
months  or  seasons  of  the  year.  They  were, 
and  are,  of  general  interest  and  use  only  as 
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they  stand,  merely  because  they  are  no  more 
than  summaries  and  are  unspecialized  as  to 
the  seasonal  incidence  of  the  several  diseases 
enumerated  in  them. 

But  the  machinery  for  rendering  the 
returns  of  zymotic  diseases  of  the  greatest 
utility  and  service  in  relation,  not  merely  to 
their  etiology  and  epidemiology,  but  also  to 
the  protection  of  the  public  health,  is  neither 
wanting  nor  wholly  inadequate.  The  history 
attaching  to  it  is  immensely  interesting  ;  but 
it  is  a  continuation  of  the  history  of  local 
enterprise,  not  a  story  of  a  strong  Govern¬ 
ment  legislating  in  the  interests  of  the  health 
of  the  people. 

In  1876  the  Corporation  of  Huddersfield, 
recognising  the  unreliable  nature  of  the 
means  at  its  disposal  for  securing  the  re¬ 
quisite  knowledge,  obtained  powers  whereby 
it  might  have  prompt  information  of  the 
occurrence  of  fresh  cases  of  controllable 
infectious  diseases  in  the  borough.  On  the 
clauses  of  the  private  Act  relating  thereto 
coming  into  operation,  some  purely  local 
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circumstances  led  to  a  certain  amount  of 
opposition  to  this  legalized  interference  with 
custom ;  but  a  modification  of  the  proce¬ 
dure  based  upon  them  presently  disarmed 
antagonism,  and  there  was  subsequently  no 
serious  drawback  to  the  beneficent  intentions 
of  the  Corporation  towards  its  burgesses. 

The  example  of  Huddersfield  was  promptly 
and  successfully  emulated  by  the  Borough 
of  Bolton  in  the  following  year.  The  Bolton 
attempt  was  more  complete  and  permanent 
than  the  Huddersfield  one.  The  Corpora¬ 
tion,  in  an  Improvement  Act  passed  in  1877, 
obtained  provisions  for  the  compulsory  regis¬ 
tration  of  infectious  disease,  and  in  Septem¬ 
ber,  1877,  these  compulsory  clauses  came 
into  operation  after  due  advertisement 
thereof,  and  after  the  members  of  the  medical 
profession  practising  in  the  borough  had 
been  supplied  with  a  copy  of  the  enactment 
and  a  book  of  forms  of  the  certificate  to  be 
used.  The  certificate  was  required  only  on 
the  occurrence  of  the  following  diseases,  viz.  : 
small-pox,  cholera,  measles,  scarlet  -  fever, 
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typhus  fever,  typhoid  fever,  continued  fever, 
puerperal  fever,  and  diphtheria.  The  notifi¬ 
cation  was  a  dual  one — incumbent  on  the 
householder  and  the  medical  attendant 
alike ;  but  the  medical  practitioner  was  to 
receive  the  fee  of  2s.  6d.  for  each  notification 
made  by  him. 

This  local  notification  scheme  was  worked 
successfully  and  well,  owing  to  the  tact 
displayed  by  the  Medical  Officer  of  Health 
for  the  borough — Mr.  E.  Sergeant ;  while  its 
operating  clauses  have  proved  to  be  the  basis 
of  the  whole  system  of  Infectious  Disease 
Notification,  as  it  now  exists  in  this  country 
after  a  period  of  nearly  twenty  years  dating 
from  its  first  institution. 

What  Huddersfield  and  Bolton  found  they 
could  do,  other  towns  essayed  to  accomplish  ; 
and,  in  so  far  as  the  Legislature  did  not 
prevent  their  acquisition  of  these  important 
powers,  it  may  be  said  to  have  recognised 
the  importance  of  this  branch  of  disease 
registration.  But  it  was  in  an  attitude  of 
passive  benevolence  and  as  a  watcher  of 
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experiments,  rather  than  as  a  leader  in 
national  concerns,  that  the  Legislature  posed. 

This  remarkable  position  was  not  an  alto¬ 
gether  unknown  one  in  relation  to  matters 
concerning  the  public  health. 

It  thus  came  about  that  some  forty  or  General 

notifica- 

more  cities  and  towns  in  the  country,  at tion  of  in- 

J  fections 

the  expense  of  private  Bill  promotion,  haddiseases* 
acquired  rights  to  notification  of  infectious 
diseases  within  their  boundaries  by  the  end 
of  the  year  1888.  And  yet  there  was  no 
Government  measure  on  the  subject.  The 
experiments  were  still  being  benevolently 
regarded  at  the  end  of  twelve  years.  But 
in  the  year  1888  a  Bill  for  the  Compulsory 
Notification  of  Infectious  Diseases  was  intro¬ 
duced  into  the  House  of  Commons  by  certain 
members  of  the  House,  and  was  actually 
advanced  as  far  as  the  second  reading ;  but 
it  was  withdrawn  before  the  close  of  the 
session.  Government  had  now  apparently 
become  alive  to  the  fact,  from  the  discussions 
on  this  Bill,  that  there  was  no  immediate 
prospect  of  a  serious  disturbance  of  political 
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sentiments  taking  place  in  the  country  if 
notification  of  infectious  disease  was  made 
generally  statutable,  and  so  boldly  proceeded 
with  a  Notification  Bill,  which  became  law  in 
1889,  and  enabled  local  authorities  to  acquire 
the  benefits  of  notification  without  going  to 
the  expense  of  promoting  private  improve¬ 
ment  Bills  for  the  purpose. 

There  was  about  this  Act  a  feature  of  a 
very  notable  kind  which  can  hardly  be  over¬ 
looked,  whether  it  be  taken  as  a  high  com¬ 
pliment  to  the  provincial  towns  that  had 
acted  as  pioneers  in  the  great  movement,  or 
as  an  instance  of  the — to  the  uninitiated — 
incomprehensible  ways  of  legislation  in  this 
country.  The  Act  made  notification  of 
infectious  disease  compulsory  in  London ,  but 
optional  in  the  Provinces.  Was  this  meant 
to  be  a  tribute  to  the  higher  intelligence  of 
extra-Metropolitan  districts,  and  a  testimony 
to  the  necessity  of  protecting  the  citizens  of 
London  against  the  consequences  of  their 
own  indifference  or  carelessness  ?  Was  it 
meant,  on  the  other  hand,  to  recognise  the 
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importance  of  protecting  London,  and  yet 
leave  the  rest  of  the  country  to  take  care  of 
itself?  Or  was  it  that,  as  London  was  under 
the  local  government  of  so  many  bodies,  it 
was  feared  that  adjoining  districts  might 
come  to  be  under  different  regulations  in 
respect  of  disease  protection,  as  they  already 
were  in  the  matter  of  road-paving,  and 
therefore  that  they  required  to  be  brought 
under  a  uniform  scheme  for  the  purpose  ? 
Surely  the  same  consideration  was  equally 
applicable  to  the  whole  country,  throughout 
the  length  and  breadth  of  which  the  means 
of  intercommunication  are  so  multifarious. 
The  student- at-law  might  more  readily  con¬ 
ceive  that,  in  the  framing  of  this  Act,  regard 
was  rather  had  to  the  traditions  of  public 
health  legislation  than  to  the  needs  of  the 
country. 

Whatever  the  purpose,  however,  that 
guided  the  legislators  of  1889  to  frame  and 
pass  an  Act  so  anomalous  in  its  construction 
and  its  possible  effects,  the  result  has  been 
that,  while  London  had  compulsory  notifica- 
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tion  conferred  on  it,  and  by  March,  1892, 
about  eighty  per  cent,  of  the  provincial 
population  of  England  and  Wales  was  under 
the  same  system  by  voluntary  adoption  or  by 
private  Act,  there  still  remains  a  portion  of 
the  country  which  is  not  fulfilling  its  duty 
to  the  nation.  Under  these  circumstances,  it 
is  hardly  conceivable  why  any  Government 
should  any  longer  tolerate  the  default  of  any 
local  authority,  or  seemingly  continue  to 
ignore  the  mischievousness  of  neglecting  to 
put  the  whole  country  under  the  same 
uniform  system. 

But  having  committed  itself  in  part,  and 
taken  credit  therein,  to  this  important 
branch  of  disease  registration,  which  in  effect 
the  notification  of  infectious  diseases  consti¬ 
tutes,  how  far  has  the  State  taken  action  to 
render  the  facts  obtained  of  the  slightest 
national  interest  or  utility  ? 

In  the  first  place,  a  department  of  the 
State  sends  to  the  Medical  Officers  of  Health 
of  certain  notifying  districts  weekly  returns 
of  notifications  from  all  those  districts. 
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These,  however,  are  stamped  £  Not  for  Publi¬ 
cation  ’ ;  their  circulation  did  not  originate 
with  any  department  of  the  State,  and 
would  probably  never  have  been  undertaken 
if,  in  accordance  with  precedent,  they  had 
not  been  already  so  circulated  by  local  enter¬ 
prise. 

The  history  of  this  circulation  is  so  much 
on  the  level  with  other  parts  of  the  history 
of  notification,  and  is  so  illustrative  of  the 
way  in  which  public  health  interests  are 
advanced,  that  it  deserves  to  be  plainly 
recorded. 

Notification  of  infectious  disease  was  Local 

initiative. 

established  in  the  borough  of  Salford  in  the 
latter  half  of  the  year  1882  by  means  of  a 
local  Act.  The  then  Medical  Officer  of 
Health,  Dr.  Tatham,  in  the  course  of  a  few 
years,  perceived  that  something  more  was 
necessary.  In  January,  1888,  in  view  of  the 
then  alarming  spread  of  small-pox,  he  com¬ 
municated  with  the  Medical  Officers  of 
Health  of  the  existing  notification  towns 
proposing  the  collection  and  circulation 
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among  themselves  of  weekly  returns  of  the 
notifiable  diseases.  By  this  means,  it  was 
suggested  that  any  one  of  the  sanitary 
authorities  included  in  the  returns  might 
receive  timely  warning  of  the  existence  of 
infectious  disease  in  the  district  of  a  neigh¬ 
bouring  authority.  The  response  to  this 
appeal  was  so  satisfactory  from  some  thirty- 
two  health  officers  that  Dr.  Tatham  pro¬ 
ceeded  at  once  to  tabulate  the  weekly 
returns  sent  him  from  the  contributing 
towns,  and  to  circulate  a  copy  of  the  tabula¬ 
tion  early  in  each  week  to  his  several  col¬ 
leagues.  Thus  an  effective  register  of 
infectious  diseases  was  organized  before 
even  the  passing  of  the  General  Notification 
Act,  and,  though  limited  in  its  operations, 
was  within  those  limits  found  to  be  im¬ 
mensely  useful. 

Not  unnaturally,  in  the  course  of  a  few 
months  it  was  felt  by  those  interested  in  the 
compilation  of  these  returns  that  they  were 
performing  a  duty  of  the  State,  and  that 
this  condition  of  things  required  amendment. 


WASTED  RECORDS  OF  DISEASE 


55 


It  seemed  to  have  been  made  quite  plain 
that  a  system  of  central  registration  of 
infectious  diseases  was  essential  for  general 
information  to  sanitary  authorities,  and  that 
the  distribution  of  that  information  should 
also  be  made  from  some  central  office  of  the 
State.  Memorials  were  therefore  addressed 
to  the  Local  Government  Board  on  the 
subject. 

It  thus  came  about  that,  after  due  con-  Depart¬ 
mental 

sideration,  the  Local  Government  Board  succession, 
undertook  the  responsibility  of  addressing 
the  sanitary  authorities  of  all  towns  possess¬ 
ing  notification  powers,  and  asking  whether, 
in  the  event  of  the  Board  undertaking  the 
collection  and  distribution  of  weekly  returns 
of  infectious  sickness,  the  authorities,  indi¬ 
vidually,  would  agree  to  furnish  the  Board 
with  the  requisite  local  records.  The 
response  to  this  inquiry  was  so  favourable 
that  the  Board,  strengthened  by  the  formali¬ 
ties  it  considered  necessary,  undertook  the 
collection  and  circulation  of  the  returns  as  a 
‘  going  concern  ’  without  further  demur.  It 
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thus  dealt  with  the  weekly  returns  of 
infectious  sickness  occurring  in  the  districts 
of  about  fifty  sanitary  authorities,  as  from 
February,  1889.  But  they  were  ‘  Not  for 
Publication J  then,  any  more  than  they  are 
now.  At  the  present  time,  owing  to  the 
increase  in  the  number  of  notification  dis¬ 
tricts,  the  Local  Government  Board  tabu¬ 
lates  weekly  the  returns  from  about  220  dis¬ 
tricts  besides  London,  although  it  was  shown 
by  a  Parliamentary  Return  that  by  March 
31,  1892,  notification  was  in  force  in  con¬ 
siderably  over  1,000  sanitary  districts. 
The  progress,  therefore,  even  in  a  semi¬ 
private  manner,  of  a  national  system  for  the 
registration  of  infectious  diseases  has  not 
been  greatly  advanced  by  the  Local  Govern¬ 
ment  Board,  in  spite  of  the  enormous  amount 
of  material  for  the  purpose  which  the  Board 
has  at  its  disposal. 

In  the  second  place,  the  Local  Govern¬ 
ment  Board  has,  within  the  last  few  years, 
attempted  something  in  the  way  of  annual 
returns  of  infectious  sickness.  The  returns 
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are  to  be  found  in  tabular  form  in  the  annual 
reports  of  the  Board,  and  supplements  thereto 
containing  the  reports  of  the  Medical  Officer 
to  the  Board  ;  but  they  are  singularly  incom¬ 
plete,  and  not  of  immediate  utility,  as  the 
reports  containing  them  are  usually  pub¬ 
lished  about  twelve  months  after  the  time 
that  the  returns  relate  to. 

In  its  report  for  1890-91,  the  Board  sum¬ 
marized  the  notification  returns  from  ‘  forty- 
four  of  the  towns  in  which  the  system  has 
been  established  under  local  Acts/  in  about 
one  page.  The  diseases  were  kept  separate, 
but  the  towns  were  grouped  together,  so 
that  the  return  was  practically  valueless.  In 
its  report  for  1891-92,  it  did  the  same  thing 
for  London  and  108  provincial  towns,  so 
that  the  return  was  even  less  valuable  from 
the  mixing  up  the  Metropolis  in  the  sum¬ 
mary.  In  the  supplement  containing  the 
report  of  the  Medical  Officer  to  the  Board 
for  1892-93,  however,  a  more  sensible  table 
appeared,  ‘  showing  quarter  by  quarter, 
during  the  year  1892,  for  each  of  eighty- 
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one  urban  sanitary  districts,  the  number  of 
notified  cases  and  of  registered  deaths  from 
the  under-mentioned  diseases,  together  with 
an  annual  summary  of  these  data  for  each 
of  the  urban  sanitary  districts  in  question.’ 
And  in  the  report  of  the  Board  itself,  a 
summary  statement  of  sickness  and  mortality 
in  117  urban  sanitary  districts — this  time 
separately  named — was  given. 

These  were  steps  in  a  better  direction,  and 
to  a  certain  extent  they  have  been  con¬ 
tinued.  But  it  may  well  be  thought  that 
they  have  not  gone  nearly  far  enough.  Even 
now  the  Board,  in  its  annual  report  for 
1895-96,  gives  only  the  returns  for  123 
urban  districts  during  the  year  1895  ;  and 
in  the  last  supplement,  containing  the  report 
of  the  Medical  Officer  for  the  year  1894, 
the  returns  only  relate  to  eighty-three  urban 
districts  instead  of  eighty-one.  Apparently 
the  returns  from  purely  rural  districts  are  not 
worth  any  consideration  whatever  at  present. 

To  sum  up,  then,  the  action  of  Govern¬ 
ment  in  this  matter.  There  has  been  a 
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rather  tardy  and  only  half-hearted  admission 
of  the  value  of  infectious  diseases  registra¬ 
tion  ;  there  has  been  a  partial  recognition  of 
the  utility  of  early  information  being  dis¬ 
tributed  as  to  the  occurrence  and  prevalence 
of  infectious  diseases  ;  and  there  appears  to 
be  very  little  recognition  indeed  of  the  value 
of  extensive  and  properly  tabulated  records 
being  issued  from  the  materials  in  the  posses¬ 
sion  of  the  Board. 

None  the  less,  it  may  be  fairly  considered 
that  local  enterprises  have  so  far  triumphed, 
in  spite  of  all  difficulties  and  in  spite  of 
Governmental  tardiness,  in  bringing  about 
some  definite  procedure  towards  an  effective 
national  registration  of  infectious  diseases. 
The  next  lines  of  action  must  be  directed 
towards  securing  the  full  utility  that  may 
be  derived  from  the  preliminary  measures 
now  in  force.  Decisive  action  is  necessary 
to  secure  such  advantages ;  but,  judging 
from  precedent,  it  is  quite  certain  that  no 
progress  in  the  development  of  disease  re¬ 
gistration  will  be  at  all  likely  to  be  made 
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Registra¬ 
tion  of 
general 
diseases. 


Poor  Law 
returns. 


by  Government  in  the  absence  of  pressure 
from  without. 

So  much,  for  the  present,  as  to  registration 
of  infectious  diseases.  Unfortunately,  the 
progress  made  towards  registration  of  general 
diseases,  concurrent  with  the  registration 
of  the  mortalities  therefrom,  is  far  less 
advanced. 

It  is  true  that,  in  response  to  repeated 
memorials  and  deputations,  and  the  sustained 
activity  of  that  large  body  of  medical  in¬ 
telligence — the  British  Medical  Association — 
in  favour  of  a  4  national  system  of  registra¬ 
tion  of  disease/  a  trifling  concession  was 
made  in  recognition  of  the  importance  of  the 
matter. 

The  Local  Government  Board  gave  autho¬ 
rity  for  the  Clerks  to  the  Poor  Law  Guardians 
to  copy  out  the  entries  of  all  new  cases  of 
diseases  reported  by  the  Poor  Law  Medical 
Officers,  and  to  forward  such  copies  to  the 
Medical  Officers  of  Health  in  whose  districts 
the  Unions  might  be.  A  portion  of  the  in¬ 
tended  usefulness  of  those  returns  is  now 
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much  more  completely,  quickly,  and  certainly 
met  in  the  notifications  of  infectious  diseases ; 
but  at  no  time  were  the  Poor  Law  returns 
officially  made  use  of  outside  the  limits  of 
the  Union  to  which  they  referred.  They 
could,  indeed,  be  relied  on  locally  as  fairly 
trustworthy  indications  of  disease  prevalence ; 
but  they  were  never  pressed  into  the  service 
of  the  nation,  and  were,  therefore,  never 
made  available  as  sources  of  general  informa¬ 
tion  in  regard  to  national  conditions.  The 
Local  Government  Board,  while  recognising 
that  the  returns  ought  to  be  reliable  and 
useful  for  local  purposes,  altogether  neglected 
to  take  the  necessary  steps  towards  making 
them  more  generally  useful.  It  is,  indeed, 
doubtful  if  at  the  present  time  any  serious 
use  is  made  of  these  returns,  except  in 
localities  where  the  notification  of  infectious 
disease  is  not  in  operation. 

The  fact  that  no  large  measure  is  in  force  Absence  of 

to  render  these  Poor  Law  returns  generally  organiza¬ 
tion. 

useful  to  the  nation  constitutes  no  small 
ground  of  complaint.  As  made  by  the  Poor 
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Law  Medical  Officers,  these  returns  show 
the  sex,  age,  residence,  nature  of  disease, 
days  of  sickness,  and  the  weekly  state 
of  each  case.  The  neophyte  might  sup¬ 
pose  that  these  returns,  or  copies  of  them, 
are  sent  to  the  Local  Government  Board. 
If  he  did,  he  would  suppose  wrongly.  Their 
resting-places  are  the  store-rooms  of  the  re¬ 
spective  Boards  of  Guardians.  Instead  of 
their  being  collected,  tabulated,  and  analyzed, 
they  are  left  to  cumber  space,  as  their  pre¬ 
decessors  have  been  for  many  years  past. 
Still  other  masses  of  such  useful  returns 
are  being  prepared  to  follow  them.  They 
are  simply,  but  wofully,  wasted — by  the 
Guardians  for  want  of  direction,  by  the  State 
through  indifference. 

So  far,  then,  as  disease  registration  is  con¬ 
cerned,  there  has  been  some  definite  recog¬ 
nition  of  the  need  for  it  by  the  Legislature 
since  the  early  days  of  voluntary  effort  to 
secure  it.  This  recognition  has  been  greater 
in  respect  of  infectious  than  of  non-infectious 
diseases.  But  there  has  been  no  sort  of 
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comprehensiveness  manifested  by  the  Legis¬ 
lature  in  the  direction  of  disease  registration. 
Such  procedure  as  there  has  been  has  cer¬ 
tainly  succeeded  in  ensuring  the  production 
of  immense  masses  of  returns,  which  in  effect 
are  registers  of  diseases  ;  but  it  has  been 
unaccompanied  by  any  suitable  provision  for 
the  general  utilization  of  the  materials  pro¬ 
duced.  Government  has  yielded  to  the 
pressure  of  scientific  and  public  opinion 
almost  grudgingly,  and  ever  tardily  ;  it 
probably  never  will  consent  to  go  further 
and  make  use  of  what  it  has  got  until  addi¬ 
tional  pressure  be  put  upon  it.  Its  appre¬ 
ciation  of  disease  registration  has  apparently 
never  been  of  its  own  motion,  but  always  at 
the  instance  of  individuals  or  private  bodies 
of  citizens.  It  can  only,  then,  be  a  question 
as  to  when  is  the  right  time  to  recommence 
the  pressure  operations,  so  as  to  induce  it 
once  more  to  take  credit  to  itself  in  the 
utilization  of  those  things  for  the  public 
Sfood,  which  it  now  accumulates  and  then 
wastes,  or  else  altogether  disdains  to  collect. 


VIEWS  ON  THE  STEPS  ADVISABLE  TO  SECURE 
A  PERMANENT  AND  USEFUL  SYSTEM  OF 
NATIONAL  DISEASE  REGISTRATION. 


General  considerations  —  Present  waste  of  materials  —  In¬ 
fectious  diseases  returns  —  Possible  objections  to  their 
publication — Public  policy  favourable  to  publication  — 
Poor  Law  sickness — Hospital  and  dispensary  sickness — 
Friendly  society  records  of  sickness— Successful  local  use 
of  such  records — Universal  acquirement  not  impracticable 
— Post-office  and  Police  records  of  sickness — The  national 
utilization  of  all  disease  records. 


General 

considera¬ 

tions. 


In  whatever  way  the  question  may  be  con¬ 
sidered  as  to  how  a  permanent  and  useful 
system  of  national  disease  registration  may 
be  established,  it  is,  at  any  rate,  impossible 
to  ignore  either  the  history  of  past  efforts  in 
the  same  direction  or  the  teachings  of  their 
failures.  Nor  can  the  partial  steps  which 
have  been  taken  in  the  elaboration  of  such  a 
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scheme  be  left  out  of  calculation,  for  these 
have  already  come  to  be  fairly  fixed  and 
made  a  feature  of  the  ordinary  circumstances 
of  official  procedure. 

The  time  is  not  one  for  serious  changes  of 
form  or  manner  in  regard  to  those  procedures 
which  are  already  established ;  the  question 
should  rather  be,  how,  without  seriously 
interfering  with  them,  they  may  be  more 
effectively  directed.  Other  processes  are 
required  for  the  purpose  of  disease  registra¬ 
tion  which  yet  have  to  be  devised  and  insti¬ 
tuted,  and  in  respect  of  these  it  cannot  but 
be  that  their  form  and  manner  must  be 
influenced  by  those  already  in  operation,  so 
that  the  whole  range  of  procedure  may  be 
brought  into  as  nearly  uniform  line  as 
may  be. 

Enormous  as  the  advantages  are  that  have 
been,  and  still  are,  anticipated  to  be  derivable 
from  a  well-considered  and  established  system 
of  national  disease  registration,  it  must  be 
conceded  that  a  complete  registration  of 
disease  in  this  country,  at  the  present  time, 
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is  well-nigh  impracticable.  But  a  wholly 
complete  registration  of  infectious  diseases 
is  quite  practicable,  and  to  a  large  extent  is 
already  in  force.  A  wholly  complete  regis¬ 
tration  of  all  diseases  coming  under  Poor 
Law  medical  relief  is  actually  in  force,  but  is 
wasted.  A  nearly  complete  registration  for 
other  classes  of  the  population  may  reason¬ 
ably  be  required  by  the  Legislature.  And, 
if  some  system  were  put  into  operation, 
there  would  be  no  reason  why,  with  such 
materials,  even  without  requiring  the  regis¬ 
tration  of  ordinary  illness  occurring  in 
private  medical  practice,  the  great  bulk  of 
sickness  occurring  in  the  country  might  not 
be  known,  its  particular  incidence  in  kind 
and  locality  appreciated,  and  the  basis  of 
preventive  measures  more  correctly  estab¬ 
lished. 

In  all  that  is  now  done  on  the  lines  of 
registration  there  is  terrible  waste ,  and  this 
waste  appears  to  be  due  simply  to  the  want 
of  system,  and  the  authority  to  deal  with 
the  facts  that  are  collected.  The  maxim 
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4  Waste  not,  want  not,’  is  as  applicable  to 
the  cause  of  scientific  knowledge  by  which 
man  benefits,  as  to  the  immediate  physical 
and  material  conditions  on  which  he  depends 
for  his  sustenance  and  the  economic  comforts 
of  his  life.  The  waste  in  respect  of  disease 
records  has  gone  on  long  enough,  and,  in 
the  interests  of  humanity,  it  is  time  that 
such  was  not  allowed  to  continue,  but  was 
utilized  for  the  public  good.  Large  com¬ 
mercial  fortunes  have  been  won  by  the 
utilization  of  manufacturing  wastes,  and 
some  of  the  highest  honours  of  the  realm 
have  followed  on  those  achievements.  If, 
therefore,  from  the  point  of  view  of  national 
economy  and  industry,  this  rescue  of  waste 
is  so  commendable,  and  its  conversion  into 
commercial  utility  has  been  regarded  as 
highly  beneficial  to  the  fiscal  conditions  of 
the  country,  who  will  dare  to  assert  that  the 
utilization  of  the  waste  of  laborious  records 
of  diseases  which  influence  the  length  of  life 
of  all  mankind  is  either  less  praiseworthy, 
or  less  probably  useful,  for  the  protection  of 
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that  national  wealth  which  wholly  depends 
on  health  ? 

From  what  has  been  already  said,  it  is 
plain  that  some  of  the  materials  for  a  sys¬ 
tematized  national  disease  registration  are 
even  now  in  existence.  The  first  and  most 
important  are  those  which  relate  to  the 
occurrence  of  the  principal  infectious  diseases. 
But,  to  render  these  quite  complete,  it  is 
necessary  that  the  Infectious  Diseases  Notifi¬ 
cation  Act  of  1889  should  be  made  compul¬ 
sory  throughout  the  whole  of  the  provinces 
equally  with  the  Metropolis.  This  must  be 
the  first  step. 

The  second  step  should  then  be  to  provide 
for  the  proper  collection  and  tabulation  of 
the  weekly  amounts  of  fresh  infectious  sick- 
ness,  occurring  in  all  constituted  urban  and 
rural  districts,  on  a  uniform  plan. 

Consequent  on  these  two  steps,  the  ques¬ 
tion  will  arise  as  to  the  manner  in  which  the 
returns  of  notified  infectious  diseases  could 
be  made  most  useful  for  public  health  pur¬ 
poses,  and  for  general  public  information. 
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The  requirements  of  both  might,  in  the  first 
instance,  be  met  by  the  weekly  publication 
of  the  returns  on  much  the  same  plan  as 
some  of  the  returns  are  semi-officially  circu¬ 
lated,  but  not  published,  by  the  Local 
Government  Board  at  the  present  time. 
Their  summary  in  quarterly  and  annual 
form,  on  the  lines  of  the  Registrar-General's 
like  publications,  would  necessarily  follow  ; 
but  the  system  on  which  these  should  be 
framed  would  be  matter  for  further  delibera¬ 
tion.  The  weekly  publication  should,  how¬ 
ever,  be  the  first  consideration. 

Objections  might  be  taken  in  some 
quarters  to  this  procedure,  but  they  ought 
not,  in  the  interests  of  public  health,  to  be 
sustained.  Objections  would  not  probably 
proceed  from  any  of  the  large  business 
centres  of  the  country.  At  the  present  time, 
the  death  rates  of  the  large  English  towns 
are  published  weekly  by  the  press  from  the 
returns  of  the  Registrar- General ;  they  are 
taken  much  more  note  of  than  may  be  sup¬ 
posed  by  many,  and  the  publication  of  them 


Possible 
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is  largely  appreciated.  Similarly,  the  weekly 
health  reports  of  the  Medical  Officers  of 
Health  of  many  towns  are  regularly  published 
in  the  local  press.  But  no  protest  is  made 
against  such  publications  ;  on  the  contrary, 
the  local  public  regards  them  as  proper,  and 
as  information  which  ought  to  be  furnished  to 
it.  They  are  generally  regarded  as  having  a 
useful  influence  on  public  opinion  in  matters 
of  local  sanitary  importance.  They  are  also 
favourably  viewed  as  proper  channels  for  the 
timely  warning  of  the,  from  time  to  time, 
increasing  prevalence  of  such  diseases  as 
scarlet-fever,  small-pox  and  diphtheria,  and 
so  putting  people  on  their  guard  against  the 
risks  of  contracting  them.  From  towns  such 
as  these,  there  is  not  likely  to  be  the  slightest 
protest  against  the  publication  of  weekly 
returns  of  infectious  diseases  throughout  the 
country.  But  the  places  from  which  such 
objections  may  be  expected  to  be  raised  are 
the  so-called  ‘  health  resorts.'  Their  objec¬ 
tions,  if  made,  ought  not  to  be  sustained. 

Admitting  to  the  fullest  extent  the  damage 
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which  may  result  to  invested  capital  in  any 
‘  health  resort  ’  if  the  presence  in  it  of  any 
epidemic  be  known,  it  is  utterly  unreason¬ 
able  and  indefensible  that  the  public,  who 
are  attracted  to  furnish  the  interest  on  that 
capital,  should  be  exposed  to  exceptional  risk 
of  life  and  health,  for  the  sake  of  financial 
profit,  by  the  suppression  of  facts  which  to 
them  may  be  of  vital  importance. 

Most  ‘  health  resorts  ’  owe  their  being  to 
the  taste  of  the  public  in  such  matters  ;  some 
owe  their  origin  to  medical  opinion  and  re¬ 
commendation.  Capitalists  cater,  and  always 
will  cater,  for  that  taste  and  preference. 
But  they  ought  not  thereby  to  acquire  any 
right  through  their  local  sanitary  authorities 
to  protect  themselves  financially  at  the  ex¬ 
pense  of  their  customers’  health,  any  more 
than  a  railway  company  does  to  convey 
passengers  over  a  defective  line.  Yet,  at 
the  present  time  the  local  sanitary  authority 
— possibly  composed  of  capitalists — is  under 
no  penal  obligation  to  adopt  the  Notification 
Act,  and  is  under  no  liability  to  compensate 
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for  damage  to  health  that  may  occur  to 
visitors  from  the  want  of  publicity  as  to 
scarlet-fever  prevalence,  while  an  even  well- 
appointed  railway  company  is  liable  to  suffer 
heavy  damages  in  the  case  of  accident. 

‘  Health  resorts  ’  are  really  under  an  obli¬ 
gation  to  the  public,  which  is  not  fulfilled, 
and  their  objections  to  effective  infectious 
disease  registration  would  really  amount  to 
an  application  for  continued  relief  from  that 
obligation.  They  would  not  really  suffer 
unduly  from  such  registration.  The  public 
is  already  sufficiently  well  educated  in  sani¬ 
tary  matters  to  form  reasonable  judgments 
as  to  the  significance  of  facts  in  relation  to 
disease  prevalence.  If  the  publication  of 
infectious  disease  returns  were  general, 
people  would,  at  any  rate,  compare  the 
amount  of  disease  prevalence  in  the  places 
they  were  leaving  with  those  they  proposed 
to  visit,  having  proper  regard  to  the  relative 
populations  of  the  several  places.  And  they 
are  entitled  to  form  a  judgment  for  them¬ 
selves  in  a  question  so  vital  to  their  interests. 
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Another  ground,  which  might  be  taken  in 
favour  of  this  publicity,  is  that  experience 
has  generally  shown  that  when  sanitary 
shortcomings  are  brought  to  light  in  respect 
of  ‘  health  resorts,’  the  public  knowledge  of 
them  has  usually  served  to  sharply  stimulate 
the  local  authorities  to  a  more  proper  sense 
of  their  duties  and  responsibilities.  Any¬ 
thing  that  would  tend  to  maintain  a  whole¬ 
some  spirit  of  vigilance  and  care  on  the  part 
of  such  local  authorities  should  be  welcome 
to  the  general  public  ;  and,  in  their  own  best 
interests,  the  local  ratepayers  should  be  glad 
of  all  that  would  serve  to  ensure  the  greatest 
care  of  the  repute,  and  confidence  in  the 
control,  of  their  ‘  health  resorts.’  On  all 
these  grounds  objections  to  common  publicity 
of  disease  facts  should  be  disregarded,  and 
‘  health  resorts  ’  not  made  singular  by  the 
suppression  of  what  should  be  known  to  all. 

With  regard  to  the  Poor  Law  sickness  Poor  Law 

sickness. 

records,  there  is  little  or  no  necessity  for 
their  publication  in  weekly  form.  They 
are  rather  less  required  for  general  than 
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for  special  information.  If  published  in 
quarterly  or  monthly  form,  the  necessities  of 
the  case  would  probably  be  reasonably  met. 
But  that  they  should  be  equally  well  col¬ 
lected  as  the  zymotic  sickness  occurrences, 
instead  of  being  wasted,  is  beyond  all  ques¬ 
tion.  Who  should  collect  them,  and  who 
should  deal  with  them  when  collected,  are 
questions  which  need  not  be  considered  at 
this  stage,  as  they  are  dealt  with  further  on. 

There  are  a  few  considerations,  however, 
with  regard  to  Poor  Law  sickness  which 
must  not  be  overlooked.  In  any  system  of 
national  disease  registration  the  sickness 
treated  at  the  public  expense  must  neces¬ 
sarily  form  the  foundation  of  the  system. 
The  amount  of  sickness  so  treated  is 
enormous,  and  the  population  thus  brought 
under  regulated  official  notice  is  immense. 
It  is  a  sickness  of  a  very  positive  kind 
operating  within  well-defined  limits,  and 
observations  in  regard  to  it  would  be  more 
easily  controllable  than  if  they  were  made 
on  general  sickness  affecting  all  classes. 
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There  can  be  no  valid  reason  why  this  sick¬ 
ness  treated  at  the  public  expense  should 
not  be  properly  registered.  It  ought  to 
have  been  from  the  very  inception  of  the 
scheme  of  indigent  relief.  Moreover,  the 
records  for  years  are  all  in  existence,  and  are 
being  regularly  added  to  year  by  year  ;  they 
only  require  to  be  collected,  and  possibly,  in 
the  future,  made  up  on  a  slightly  extended 
but  uniform  basis  throughout  the  country. 

And  the  extent  to  which  these  returns  may 
be  expected  to  continue  to  furnish  far- 
reaching  information  as  to  diseases  among 
the  poorer  classes  of  the  population  is  not 
likely  to  be  greatly  lessened  year  by  year, 
inasmuch  as,  by  somewhat  recent  enactment, 

Poor  Law  medical  relief  entails  no  disqualifi¬ 
cation  for  the  exercise  of  the  parliamentary 
franchise.* 

Closely  associated  with  Poor  Law  medical  Hospital 

J  ...  .  ickness. 

relief  is  the  relief  given  in  charitable  and 
quasi-public  institutions  in  relation  to  disease. 

*  Section  II.,  Medical  Relief  Disqualification  Removal 
Act,  1885. 
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The  diseases  so  relieved  are  at  least  regis¬ 
tered  in  the  books  of  these  institutions,  and 
they  ought  mainly  to  show  the  diseases 
affecting  those  persons  who  are  only  slightly 
removed  from  the  operations  of  the  Poor 
Law  system  of  relief.  Such  records  ought 
also  to  be  collected  and  made  use  of.  They 
might  fairly  be  required  to  be  made  up  on 
lines  which  would  correspond  mainly  with 
the  principles  of  the  Poor  Law  returns,  so 
that  the  two  sets  of  records  might  be 
grouped  together.  It  is  not  in  the  least 
degree  likely  that  those  who  seek  relief  at 
charitable  institutions  will  be  deterred  from 
doing  so  in  the  future,  merely  because  the 
occurrence  and  nature  of  their  diseases  is 
known  to  be  registered  for  public  informa¬ 
tion.  They  know  that  it  is  already  regis¬ 
tered  for  particular  information,  and  the 
experience  of  many  a  hospital,  in  reference 
to  the  classes  that  solicit  its  benefits,  alto¬ 
gether  forbids  the  supposition  that  any 
extension  of  that  registration  would  influence 
their  application  for  relief.  At  present  these 
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records  of  disease  are  rarely  utilized  for 
public  purposes,  and  they  represent  in  their 
present  circumstances  little  more  than  so 
much  waste  of  time,  material,  and  intelligence. 

In  themselves,  the  records  of  Poor  Law 
and  charitable  medical  relief  represent  a 
very  large  proportion  of  the  total  losses  to 
the  country  through  sickness.  Together 
they  may  fairly  be  regarded  as  the  sickness 
barometer  of  the  nation,  but  their  readings 
are  not  publicly  recorded,  or  seemingly  con¬ 
sidered  as  of  such  importance  as  are  meteoro¬ 
logical  observations.  Colliery  explosions  are 
not  as  continuously  disastrous  in  their  effects 
as  are  the  ravages  of  phthisis,  yet  atmo¬ 
spheric  depressions  are  duly  recorded  and 
proper  warnings  published,  while  the  extent 
to  which  phthisis  prevails  can  only  be 
guessed  at  in  different  localities  from  private 
sources  and  from  the  mortality  returns.  The 
extent  to  which  this  continuously  wasting 
sickness  alone  prevails,  in  different  parts  of 
the  country  among  all  classes  of  the  popula¬ 
tion,  is  surely  of  equal  economic  interest  with 
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the  liability  to  accident,  and  it  is  the  duty 
of  the  Legislature  to  assist  in  measuring  and 
controlling  it. 

Friendly  The  registration  of  disease  from  Poor  Law 

society 

records,  and  hospital  practice  could  be  greatly  en¬ 
larged  and  increased  in  usefulness  by  addi¬ 
tions  from  other  sources.  Still  keeping 

within  immediate  range  of  the  poorest  and 
the  better-off  artisan  classes,  it  cannot  be 
doubted  that  the  aid  which  could  be  given 
in  this  direction  by  friendly  societies  would 
be  nothing  short  of  considerable  in  amount. 
Practically  very  little  use  has  been  made  of 
the  powers  vested  in  the  State  for  the 
purpose  of  ascertaining  the  influence  of  sick¬ 
ness  and  mortality  experienced  by  these 
societies.  Such  as  has  been  made  has  been 
in  an  actuarial  sense,  not  in  the  direction  of 
ascertaining  what  diseases  cause  the  largest 
drain  on  the  resources  of  the  several  societies 
in  their  several  localities.  But  this  latter  is 
highly  important  information,  and  would 
prove  a  most  useful  supplement  or  addition 
to  that  afforded  by  the  Poor  Law  system 


WASTED  RECORDS  OF  DISEASE 


79 


and  hospital  practice.  Moreover,  as  the 
diseases  are  recorded  by  the  several  societies, 
they  may  surely  be  made  returnable  by  those 
societies  without  undue  interference  with 
their  private  functions.  As  an  instance  of  1Suc(;essfil1 

1  local  use. 

the  benefit  that  has  been  derived  from  their 
co-operation  by  means  of  ordinary  tact, 
discretion  and  common-sense,  the  fact  that 
notification  of  sickness  by  friendly  societies 
has  been  procured  in  at  least  one  important 
town  in  the  country  may  be  quoted.  In 
November,  1894,  Mr.  Herbert  Jones,  the 
Medical  Officer  of  Health  for  the  borough  of 
Crewe,  read  a  paper  on  this  subject,  which 
has  been  fully  published.*  Recognising  that 
while  the  Infectious  Diseases  Notification  Act 
gave  information  of  the  occurrence  of  in¬ 
fectious  cases,  it  gave  none  ‘  as  regards  other 
diseases,  which,  though  they  may  not  be 
infectious,  are  certainly  preventible,’  and 
that  suspicion  had  fallen  on  the  death-rate 
as  a  correct  gauge  of  the  health  of  a  dis¬ 
trict,  he  approached  the  secretaries  of  the 
*  ‘  Public  Health,’  vol.  vii.,  pp.  89-91. 
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various  friendly  societies  in  his  borough  with 
the  view  of  learning  from  them,  week  by 
week,  of  their  members  who  had  newly 
placed  themselves  on  the  several  sick-lists. 
He  was  successful  in  his  endeavour,  and  he 
reckoned  that  by  it  he  was  enabled  to  know 
of  current  sickness  c  occurring  among  at  least 
one-sixth  of  the  entire  population  of  36,000 
persons.5  By  a  simple  arrangement  of  book¬ 
keeping  he  thus  obtained  clear  information 
of  any  special  grouping  of  non-infectious 
disease,  and  was  enabled  to  inquire  into  the 
cause  of  it  without  delay. 

Mr.  Jones’s  venture  was  an  extremely  im¬ 
portant  one,  but  the  circumstances  of  Crewe 
are  rather  exceptional  and  different  from  the 
majority  of  provincial  towns.  What  he, 
however,  has  shown  is  that  the  contribution 
to  disease  registration  which  can  be  afforded 
by  friendly  societies  is  most  important,  and 
that  it  is  perfectly  reasonable  for  the  Legis¬ 
lature  to  acquire  it.  The  returns  might  well 
be  utilized,  first  locally,  and  then  secondly 
for  more  general  purposes. 
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What  has  been  done  by  the  Legislature  Theil‘ulii- 

J  °  versa! 

from  time  to  time,  in  the  matter  of  enforcing  acTlire- 
returns  of  a  certain  kind  from  friendly 
societies,  only  emphasizes  the  fact  that  for 
it  to  require  amplified  returns  in  respect  of 
disease  is  neither  unreasonable  nor  impractic¬ 
able.  To  indicate  this,  it  is  only  necessary 
to  point  out  that  Section  14,  (l)  (e)  of  the 
Friendly  Societies  Act,  1875,  enacted  that 
every  registered  society  should,  ‘  within  six 
months  after  the  thirty-first  day  of  Decem¬ 
ber  one  thousand  eight  hundred  and  seventy- 
five,  and  so  again  within  six  months  after 
the  expiration  of  every  five  years  succeeding, 
send  to  the  Registrar  a  return  (to  be  called 
the  quinquennial  return)  of  the  sickness  and 
mortality  experienced  by  the  society  during 
the  five  years  preceding  the  thirty-first 
December  then  last  past,  an  abstract  of 
which  return  shall  be  laid  before  Parlia¬ 
ment.’*  The  same  Act  further  provided  for 

*  These  quinquennial  returns  were  required  for  correct 
calculations  of  tables  of  payment  and  allowances,  dependent 
on  the  duration  of  sickness  and  the  probabilities  of  human 
life,  to  be  constructed  for  the  assistance  of  friendly  societies. 
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the  publication,  from  these  returns  and 
from  time  to  time,  with  the  approval  of  the 
Treasury,  of  information  on  the  subject  of  the 
statistics  of  mortality  and  sickness.  But 
this  important  machinery  dates  back  to  the 
year  1829,  and  is  no  mere  novel  innovation  ; 
only  the  returns  afford  information  simply  in 
an  actuarial  sense,  not  of  the  diseases  them¬ 
selves.  If  the  State,  for  the  purpose  of  ascer¬ 
taining  the  actuarial  solvency  of  friendly 
societies,  is  agreeable  to  the  publication  of 
two  volumes  of  tabular  statements  and  cal¬ 
culations* — amounting  in  all  to  more  than 
2,000  pages — it  can  surely  afford  to  allow 
the  several  sicknesses  involved  therein  to 
receive  some  attention.  But  while  the 


These  same  returns  were,  however,  dispensed  with  by  the 
Friendly  Societies  (Quinquennial  Returns)  Act,  1882.  None 
the  less,  annual  returns  are  still  required.  But  the  returns, 
while  setting  forth  in  considerable  detail  the  periods  of  sick¬ 
ness  and  rates  of  pay,  do  not  provide  for  the  enumeration 
of  the  diseases  that  have  occasioned  the  calls  on  the  funds  of 
the  societies.  For  the  purpose  of  disease  registration,  all 
friendly  societies  would  have  to  be  registered,  and  the  form 
of  return  amended. 

*  Parliamentary  Papers —Friendly  Societies,  1880  and 
1896. 
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sicknesses  are  recorded  locally  in  the  benefit 
societies  themselves,  no  return  of  these  is 
asked  for  or  required  by  the  Friendly 
Societies  Central  Registry  Office,  or  any 
other  Office  of  the  State.  They  are  as  much 
buried  and  wasted  for  vital  statistical  pur¬ 
poses,  as  are  the  Poor  Law  medical  relief 
facts  and  those  of  the  innumerable  medical 
charities  of  the  country.  It  is  interesting 
and  valuable  information  to  know  what  are 
the  definite  money  losses  in  sickness  ;  it  is 
surely  not  less  important  and  useful  to  know 
what  diseases  they  are  that,  in  different 
localities,  are  the  main  causes  of  these  losses. 

Supplementary  and  special  records  of  Post-office 

A  J  L  and  police 

disease  incidence  might  also  be  made  avail-  records, 
able  from  still  other  sources,  without  consti¬ 
tuting  what  might  be  regarded  by  some  as 
an  invasion  of  the  secrets  of  medical  practice. 

The  most  prominent  sections  of  the  public 
thereby  affected  would  be  those  employed  in 
the  Post-Office  service,  to  which  a  medical 
staff  is  attached,  and  in  the  Police  forces  of 
the  Metropolis,  and  other  large  towns  and 

6—2 
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Other  re¬ 
cords. 


districts  where  police  surgeons  are  appointed. 
These  two  bodies  of  public  servants,  number¬ 
ing  many  thousands  of  individuals,  and 
engaged  in  employments  common  to  their 
own  division,  should  surely  yield  information 
as  to  the  diseases  affecting  them,  not  merely 
of  medical  interest,  but  also  of  immense  im¬ 
portance  to  themselves.  Such  records  of 
disease  are  required  of  tne  Navy  and  the 
Army,  and  these  services  have  largely  bene¬ 
fited  by  the  investigations  that  have 
followed  on  their  publication.  Surely,  not 
less  advantageous  results  might  be  looked  for 
from  similar  investigations  in  respect  of  civil 
employments  as  have  resulted  to  the  more 
militant  ones.  And  still,  special  as  the 
records  of  disease  for  the  Post-Office  service 
and  the  Police  forces  would  be  in  respect  of 
employment,  and  of  ages  during  which  that 
employment  is  in  force,  they  would  none  the 
less  form  an  important  part  of  a  scheme  of 
general  disease  registration,  and  prove  useful 
to  the  nation. 

Other  special  records  of  disease  might 
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possibly  be  drawn  into  systematized  regis¬ 
tration,  as  other  callings  in  life  might  seem 
to  require  it.  But  with  the  immense  amount 
of  material  that  is  already  available,  that  is 
easily  increased,  and  that  is  most  readily 
controllable,  it  is  amazing  that  only  such 
feeble  efforts  have  been  made  by  the  Legis¬ 
lature  to  endeavour  to  prevent  its  waste  and 
to  render  it  useful  for  public  purposes."'  It 
is  waste  that  must  sooner  or  later  be  pre¬ 
vented  ;  but  it  is  difficult  to  understand 
how  any  advantage  to  the  nation  can  arise 
from  the  institution  of  preventable  measures, 
and  their  enforcement,  being  any  longer 
delayed. 

It  is  perhaps  a  less  difficult  matter  to 
point  out  where  waste  occurs  in  disease 

*  As  an  illustration  of  what  is  possible,  it  is  only  necessary 
to  point  to  the  admirable  report  to  the  Parliamentary  Bills 
Committee  of  the  British  Medical  Association  on  ‘  Com¬ 
pulsory  Notification  in  England  and  Wales  in  1892,’  by  Mr. 
Ernest  Hart  (British  Medical  Journal ,  December  16,  28, 
80,  1893).  It  was  drawn  up  with  much  labour,  and  on  the 
invited  returns  of  Medical  Officers  of  Health.  The  report 
itself  is  a  remarkable  testimony  to  the  public  spirit  of  all 
concerned,  and  a  no  less  significant  reproach  to  the  State  for 
its  own  neglect  in  such  a  matter. 


National 

utiliza¬ 

tion. 
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records,  than  to  indicate  in  what  manner 
such  waste  may  be  prevented  and  made  use 
of.  But  some  suggestions  may  be  worthy  of 
consideration. 

In  the  first  place,  it  must  occur  to  anyone 
that  the  many  sources,  from  which  the 
records  are  to  be  obtained,  may  constitute  in 
themselves  a  difficulty  in  the  collection  and 
management  of  returns  by  any  single  central 
body.  In  the  second,  though  it  may  be  less 
obvious,  there  is  the  possibility  of  conflicting 
interests  being  sufficiently  powerful  to  over¬ 
come  any  suggestion  for  systematized  control 
of  such  returns.  But,  in  the  presence  of  the 
fact  that  these  records  of  disease  are  at 
present  practically  lost  to  the  nation,  and 
that  so  much  good  to  the  people  is  likely  to 
be  obtained  from  their  collection  and  adapta¬ 
tion  to  the  purposes  of  scientific  inquiry,  it  is 
incumbent  on  the  Legislature  to  devise  some 
suitable  machinery  for  the  purpose.  Under 
the  circumstances,  it  may  not  be  out  of  place 
to  briefly  indicate  the  considerations  which 
seem  to  point  in  favour  of  one  central 
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authority  more  than  any  other  dealing  sys¬ 
tematically  with  the  matter. 

It  will  have  been  observed  that,  in  respect 
of  two  sources  of  information  as  to  disease 
prevalence — notification  of  infectious  diseases 
and  Poor  Law  medical  relief — the  Local 
Government  Board  is  the  central  authority 
to  which  the  records  of  zymotic  diseases  are 
sent,  and  is  the  central  authority  also  which 
controls  the  whole  Poor  Law  system  but 
neglects  to  collect  its  disease  experiences. 
At  first  sight  it  would  seem,  therefore,  as  if 
the  Local  Government  Board  was  the  proper 
authority  to  lay  the  foundation  of  a  sys¬ 
tematized  registration  of  disease.  But  other 
considerations  have  to  be  taken  into  account. 

The  Local  Government  Board  has  no 
control  over  the  general  hospital  and  quasi¬ 
public  charitable  institutions  of  the  country. 
It  has  no  control  over  Friendly  Societies. 
The  Post-Office  is  a  department  of  the  State 
by  itself,  and  the  Police  forces  are  under  a 
system  of  dual  control,  in  which  the  local 
authorities  and  the  Home  Office  each  have 


88 


WASTED  RECORDS  OF  DISEASE 


their  share.  Apart  from  these  facts,  it  is 
doubtful  if  any  addition  to  the  burdensome 
duties  of  the  Local  Government  Board  is 
either  desirable  in  the  interests  of  the  Board 
or  of  the  country.  The  Board  has  quite 
enough  to  do  as  it  is.  AYhen  it  is  remem¬ 
bered  that  the  President  of  the  Board  is 
liable  to  be  kept  for  several  months  deeply 
engaged  in  superintending  the  passage  of 
such  a  Bill  through  the  House  of  Commons 
as  the  Agricultural  Land  Rating  Bill  ; 
that  his  department  may  be  simultaneously 
anxiously  watching  the  consequences  of 
neglect  of  the  vaccination  laws,  as  at 
Gloucester ;  that  there  may  be  a  coincident 
practical  impeachment  of  the  Boards  ad¬ 
ministration  of  Poor  Law  schools  ;  and  that 
the  principles  of  sewage  disposal,  local  loans, 
local  sanitary  engineering  works,  the  housing 
of  the  working  classes,  and  the  conduct  of 
medical  investigations  into  local  sanitary  cir¬ 
cumstances,  are  always  keeping  the  officials 
of  the  Board  as  busy  as  may  be,  the  addi¬ 
tional  obligation  of  national  disease  regis- 
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tration  ought  not  to  be  lightly  imposed 
on  it. 

Neither  would  it  appear  suitable  to  estab¬ 
lish  the  Friendly  Societies  Registry,  the  Post- 
Office,  or  the  Home  Office,  as  the  central 
disease  registration  authority.  It  would 
rather  appear  to  be  reasonable  and  sensible 
to  fix  the  duty  on  some  wholly  independent 
department  of  the  State.  Happily,  such  an 
one  exists,  with  well-trained  officials  and 
methods,  and  in  every  way  suited  to  the 
purpose.  Indeed,  it  would  probably  be  im¬ 
possible  to  select  one  in  which  it  is  more 
obviously  its  function  to  collect  and  sum¬ 
marize  disease  records  than  this — the  General 
Register  Office. 

As  is  well  known,  the  Registrar-General 
collects,  tabulates  and  reports  upon  the  facts 
of  Births,  Marriages  and  Deaths.  Surely  to 
him  also  might  be  sent  from  all  available 
sources  records  of  Disease,  which  should  be 
subjected  to  more  or  less  similar  treatment 
and  be  similarly  published.  Surely  his  office 
is  the  one  from  which  there  should  issue 
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weekly  the  records  of  zymotic  disease  pre¬ 
valence  in  all  places  ;  the  one  to  which, 
month  by  month,  the  new  cases  in  Poor  Law 
medical  relief,  the  hospitals  and  dispensaries, 
the  friendly  societies,  and  among  other 
groups  of  individuals,  should  be  sent  for 
tabulation  and  report ;  and  surely  the  one 
best  fitted  to  undertake  these  duties. 

And  there  is  another  ground  for  extend¬ 
ing  the  duties  of  the  General  Register  Office. 
Great  and  valuable  as  has  been  the  aid 
which  has  been  given  to  the  cause  of  public 
health  by  the  returns  and  reports  of  the 
Registrar-General,  there  has  always  been  an 
admitted  weakness  in  his  publications,  due 
simply  to  the  fact  that,  in  compiling  statistics 
of  death,  he  has  been  unable  to  make  cor¬ 
relative  calculations  from  ascertained  pre¬ 
valences  of  disease.  The  sanitary  conditions 
of  people  and  of  localities  can  only  be  par¬ 
tially  estimated,  and  that  not  necessarily 
correctly,  from  the  numbers  of  deaths  that 
occur.  The  deaths  may  be,  in  either  direc¬ 
tion,  utterly  disproportionate  to  the  amount 
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of  sickness.  Were  the  records  of  sickness 
available  to  the  General  Register  Office,  and 
the  necessary  powers  conferred  on  it,  it  is 
inconceivable  that  the  information  at  present 
derived  from  its  mortality  returns  would  not 
be  enormously  enhanced  in  value.* 

For  nearly  sixty  years  statistics,  thus  in¬ 
complete,  have  been  issued  at  the  national 
expense.  Again  and  again,  even  in  the 
early  days  of  sanitary  reform,  has  it  been 
pointed  out  that  this  defect  exists,  and  that 
sanitary  efforts  and  intentions  must  be,  and 
have  been,  hampered  thereby.  The  time 
surely  has  come  for  these  things  to  be 
altered.  The  Victorian  era  has  witnessed 
almost  the  whole  of  the  efforts  that  have 

*  That  similar  views  were  probably  held  by  the  Royal 
Sanitary  Commissioners  of  1869-71  may  be  gathered  from 
the  following  extract  from  vol.  i.  of  their  Second  Report, 
p.  177,  wherein  they  resolved  :  ‘  35.  That  in  addition  to  the 
duties  prescribed  by  the  existing  Registration  Acts,  it  should 
be  made  the  duty  of  the  Registrar-General  and  of  the 
District  Registrars,  to  register  disease  and  sicltness,  or 
specified  cases  of  disease  and  sickness.'  This  is  not  the  only 
important  recommendation  of  those  Royal  Commissioners 
which  has  been  studiously  disregarded,  nor  the  only  one 
which  requires  that  attention  should  be  repeatedly  called  to 
its  continued  neglect. 
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been  made  to  secure  systematization  of  the 
laws  and  administrative  agencies  by  which 
the  public  health  may  be  protected  and  im¬ 
proved,  and  yet  towards  its  close  one  of  the 
chief  foundations  of  precise  sanitary  pro¬ 
cedure  —  the  construction  of  more  fully 
reliable  Vital  Statistics — is  left  incomplete. 

The  nation’s  toll  of  sickness  is  not  made 
use  of  for  the  nation’s  service  ;  it  is  locked 
up  and  hoarded  ;  it  stands  in  the  way  of 
progress  ;  it  is  uninvested  capital  ;  it  is  a 
standing  reproach  to  enlightened  govern¬ 
ment  ;  it  is  waste,  the  sinfulness  of  which 
exceeds  by  far  the  waste  of  food,  the  waste 
of  commerce,  or  the  waste  of  war  ;  and  the 
neglect  of  it  is  nothing  less  than  a  violation 
of  that  law  which,  in  its  simplicity,  stands 
first  of  all — Salus  Populi. 


THE  END. 


LIBRARY 


NO  W  READY. 


A  TEXT-BOOK  OF  NURSING  FOR  HOME 

AND  HOSPITAL  USE. 

BY  C.  WEEKS-SHAW. 
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Poplar  Hospital,  under  the  supervision  of  Sir  Dyce  Duckworth, 
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Extract  from  Sir  Dyce  Duckworth’s  Introduction  :  ‘  It  affords  me  great 
pleasure  to  state  that  amongst  several  good  books  on  the  subject  of  sick- 
nursing  with  which  I  am  familiar  this  is  certainly  one  of  the  best.  The 
task  of  re-editing  this  book  has  been  admirably  accomplished  by  Mr. 
William  Radford,  whose  long  tenancy  of  the  office  of  House  Surgeon  at 
the  Poplar  Hospital  for  Accidents  has  largely  enriched  his  experience  and 
specially  fitted  him  for  the  work.  The  lectures  are  replete  with  instruc¬ 
tion  of  the  most  modern  kind,  and  they  also  contain  excellent  advice 
which  it  behoves  all  inspiring  nurses  to  take  to  heart  and  act  upon.’ 
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Lancet. 

‘  This  is  said  to  be  the  recognised  text-book  of  nursing  in  America,  and 
in  a  preface  to  the  English  edition  Sir  Dyce  Duckworth  pronounces  it  to 
be  one  of  the  best  of  the  books  on  nursing  with  which  he  is  acquainted. 
After  a  careful  perusal,  we  are  ready  to  endorse  this  good  opinion,  if  not 
to  give  the  book  the  first  place  among  English  Avorks  on  the  subject.  The 
book  before  us  is  more  Avorthy  of  its  comprehensive  title  than  any  Ave 
have  hitherto  met  with,  and  the  matter  is  Avell  arranged  and  excellently 
presented.  ’ 

Nursing  Record. 

‘The  book  is  very  comprehensive,  but,  although  the  subjects  treated 
of  are  multifarious,  there  is  no  suspicion  of  smattering.  Every  matter  is 
brought  out  in  its  right  place  and  treated  thoroughly.  ’ 

British  Medical  Review. 

‘  This  volume  is  a  valuable  contribution  to  the  large  amount  of  litera¬ 
ture  for  nurses  which  is  constantly  issuing  from  the  press.  The  lectures 
are  given  in  a  plain,  practical  form,  with  an  absence  of  technicality,  so 
that  they  can  easily  be  comprehended  by  the  junior  nurses.’ 
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Demy  8vo.,  16s. 

In  the  winter  of  1895-96  Professor  Lloyd  Morgan  delivered  the  series  of 
‘  Lowell  Lectures,’  which  form  the  basis  of  this  work.  The  subject  is  one 
which  has  been  the  author’s  special  study  for  many  years,  and  in  the 
present  volume  he  has  given  the  mature  result  of  his  researches. 

‘  A  valuable  book  on  a  fascinating  subject.’ — Times. 

‘  Professor  Lloyd  Morgan  has  written  a  delightful  book  on  an  interesting  and  im¬ 
portant  subject,  and  every  psychologist  and  biologist  will  find  both  his  profit  and 
his  pleasure  in  reading  it.’ — Manchester  Guardian. 

PSYCHOLOGY  FOR  TEACHERS. 

A  Text-book  for  the  use  of  Teachers  and  Students  in  Normal  Schools, 
Colleges  and  Universities.  By  C.  Lloyd  Morgan.  With  a  Preface 
by  Sir  James  J.  Fitch,  LL.D.  Crown  8vo.,  cloth,  3s.  6d. 

‘  A  book  which  all  teachers  should  read.  .  .  .  One  of  the  most  interesting,  helpful, 
and  stimulating  books  for  teachers  which  we  have  read  for  many  a  day.’ — Journal 
of  Education. 

*  Very  interesting,  and  contains  much  that  should  be  of  practical  value.’ — Nature. 

ANIMAL  SKETCHES. 

By  Professor  C.  Lloyd  Morgan.  With  nearly  40  illustrations. 

One  vol.,  crown  8vo.,  cloth,  3s.  6d. 

‘  One  of  the  most  delightful  books  about  natural  history  that  has  come  under  our 
notice  since  the  days  of  Frank  Buckland.’ — The  Guardian. 

ANIMAL  LIFE  AND  INTELLIGENCE. 

By  Professor  C.  Lloyd  Morgan.  With  40  illustrations  and  a  photo- 
etched  frontispiece.  Second  edition.  512  pp.,  demy  8vo.,  cloth,  16s. 

‘  The  woi'k  will  prove  a  boon  to  all  who  desire  to  gain  a  general  knowledge  of  the 
more  interesting  problems  of  modern  biology  and  psychology  by  the  perusal  of  a 
single  compact,  luminous,  and  very  readable  volume.’— Dr.  A.  R.  Wallace  in  Nature. 

THE  SPRINGS  OF  CONDUCT. 

By  Professor  C.  Lloyd  Morgan.  Cheaper  edition.  Large  crown 

8 vo.,  3s.  6d. 

THE  JOURNAL  OF  MORPHOLOGY: 

A  Journal  of  Animal  Morphology,  devoted  principally  to  Embryological, 
Anatomical,  and  Histological  Subjects.  Edited  by  C.  0.  Whitman, 
Professor  of  Biology  in  Clark  University,  U.S.A.  Three  numbers 
in  a  volume  of  100  to  150  large  4to.  pages,  with  numerous  plates. 
Single  numbers,  17s.  6d.  ;  subscription  to  the  volume  of  three 
numbers,  45s.  Volumes  I.  to  X.  can  now  be  obtained,  and  the  first 
two  numbers  of  Volume  XI.  are  ready. 
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